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THE OUT-PATIENT DEPARTMENT 


\l be said that the running of an out-patient 
partment is hardly the nurse’s responsibility 
d that though she may be uneasy at seeing 
hours of patients’ time frittered away, yet 
timate solution of all this inconvenience 
vith the medical staff and the hospital 
generally. ‘ Yes,”’ she has _ been 
to say, ““I used to think an appointment 
would be a good thing, but I realize now 
\ite out of the question.”’ Or perhaps she 
ter by way of consolation the fact that the 
do not wait half so long as they used to do 
t there are always tea, buns and magazines 
» them happy. Admittedly there have been 
many improvements recently; only the 
day, when glancing through a_ hospital 
of 1916, we came upon some sketches of 
il life which included proud mention of 
ws and rows of men and women “ quiet, 
and anxious-eyed "’ waiting in the out- 
hall—hardly a feature to which we would 
call attention nowadays. 


re learning to mistrust the emotional appeal 
orted by facts, but we know there are 
nough to support the truth of a letter such 
publish this week in our correspondence 
s. The voluntary hospital system was 
nore on trial than it is to-day and the good- 
the public never of greater importance to 
t we hear of the mistress who accompanies 
rvous maid to hospital, where to the 
» surprise and indignation she is detained 
‘reater part of the day; of the faithful char 
told to attend for eye treatment an hour 
the clinic even opens, to the exasperation 
household where she is employed. It is 
ht therefore that nurses should help the 
‘ion of their hospitals by their willingness to 
w plans and to study the methods already 
stully in use at other hospitals. 


The Red Cross Rheumatism Clinic has already 
organised a system of appointments—so much 
time for new cases, so much for old, so much for 
treatments and so on—simply because the patients, 
being mostly in employment, cannot wait for 
haphazard attention. Birmingham General has a 
workable system of half-hourly block appoint- 
ments, the newly opened King George V. Hospital 
at Ilford has a system of its own and there are 
others. The outstanding example however of 
the successful appointments system is to be found 
at the Manchester Victoria Jewish Hospital and a 
full tribute was paid to this schemé when the 
subject of out-patient departments was discussed 
at the recent joint conference of the British 
Hospitals Association and the Association of 
Hospital Officers at Eastbourne. At the Man- 
chester hospital, thanks to a pioneer spirit and 
the loyal co-operation of all the doctors ana 
nurses, an appointment system as elaborate as 
the hairdressing and beauty treatment schedule ofa 
large and fashionable store has been built up. 


Admittedly the whole system hangs upon the 
punctual attendance of the medical staff, for in 
the words of one speaker at the Eastbourne Con- 
ference, ‘‘ Of what use is the most elaborate railway 
time table if the engine drivers come on late ? ”’ 
Engine drivers, however, do not work gratui- 
tously, and adequate remuneration of those who 
have hitherto given their services free may be the 
right and proper return for services which will 
eventually have to be given by the clock. 

At Manchester the times of X-ray and massage 
treatments, medical consultations and even dress- 
ings are all assessed and a table drawn up. 
Each available casualty nurse has her batches 
of “‘ dressings,’’ so that instead of all the latter 
attending at 8.30a.m., and the less fortunate 
waiting till noon, some are not asked to attend 
| until 10 or even 11 a.m. Moreover a special 





























814 


THE NURSING TIMES 


25, 1° 


JuLy 





The Out-Patient Department—Conid. 


‘ , 


clinic has been set up for the “ chronic ordinary ’ 
so that such can have expeditious attention 
without holding up the proper out-patient pro- 
gramme. 

There is nowadays a definite consensus of 
opinion that the réle of the out-patient depart- 
ment should be limited to consultation and the 
provision of special treatments, with, perhaps, 
the responsibility for a limited number of ex- 
in-patients, but our failure, the misuse and over- 
crowding of out-patient departments, is no new 
trouble ; in fact it was described at the East- 
bourne Conference as a hardy perennial sown some 
forty years ago. Now that we are acquiring the 
Conference habit however, it is not likely to 
shrivel into obscurity for many more winters. 
Manchester has started the uprooting process, 
and the sooner our perennial is out of the ground 
and pitched on the weed-heap the better it will be, 
not only for curative, but for preventive medicine. 
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‘“THE NURSING TIMES’”’ 
FINALS 


rue finals of our Lawn Tennis Competition will 
take place on Tuesday next, July 28, at St 
Charles’s Hospital, Ladbroke Grove, W.10, by 
kind permission of the authorities. The contest- 
ints will be St. Thomas's Hospital and the London 
Hospital who are the present holders of the cup 
Play will begin at 3 p.m., so those nurses who 
ire off-duty at 2 p.m. will have to hurry if they 
wish to follow the whole match. The presentation 
of the Cup to the winning team by Lady Galway, 
C.B.E., will be followed by tea. Will anyone who 
has not yet received an invitation but would like 
to be present write to the Manager of ‘‘ The Nursing 
limes,’’ St. Martin’s Street, W.C.2? 


FEMALE NURSES IN MALE WARDS 


A RESOLUTION to the effect that “those who 
support the system of female nursing in male 


wards do so either from misguided sentiment or 
from a desire to economize at the expense of the 
inmates or the worsening of the conditions of the 
nursing staff ’’ was moved by the Mental Hospitals 
and Institutional Workers’ Union at their London 
Conference This is not a dictum with which we, 
speaking as trained nurses can agree, and we are 
glad to find a strong endorsement to our views in 
a letter to the “ Scotsman ’”’ by Professor George 
Robertson. -Professor Robertson, as a leading 
Scottish authority on mental disease, is in a posi- 
tion to say that 65 medical officers resident in 
Scottish mental hospitals are solid to a man in 
the opinion that the system of employing female 
nurses in male wards is for the benefit of the 
patients. This is a large consensus of expert 
opinion, based on the experience that mental 
patients are often very gravely ill in body as well 


LAWN TENNIS | and require skilled nursing 








No less corrob« 
to us are the opinions we are noticing in the 
by women nurses with mental trainin: 
repudiate the idea that there is anything 
demoralizing or unjust about their employn 
this capacity. One nurse points out that 
experience It 1s the custom to remove any | 
showing a tendency to malpractices to a 
part of the institution. 
mental wards are such hotbeds of impurit 
no woman should enter them, there is a stro 
for cleansing the Augean stables as soon as p« 
We are in thorough agreement with the nur 
says that a female mental nurse with th: 
ideals keeps up the tone of a hospital and 
inspiring example to her juniors. 


A TRAGEDY 


THe public will have read with horr 
week's report of the nurse who killed her | 
with a jug of boiling water. From what w 
learnt of the case we can only imagine th 
act was the result of some terrible hor 
breakdown, for the nurse had always 
considered excellent in every way and her si 
were in continual demand, especially by thos 
in addition to requiring physical nursing 
suffering from some form of neurosis. Sl 
never troubled to have her name _ inclu 


the State register, however, nor had she a 


for early membership to the College roll. 


AND SOME LEGAL CONSIDERATIO! 


Be that as it may, we hear that the nu! 
a member of a nurses’ institute, and the 
question may arise as to what extent that inst 


legally responsible. Turning to accounts 0! « 


cases, we find that liability for accidents a 


If it really be true that 
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ship of ‘‘master and servants” have not 


by nsidered to exist at such times between 
r es and their nurses, the registry not under- 
tal to nurse the patient, but only to supply 
nu who are competent to fulfil their duties so 
fat asonable care canensure this. Yetacase in 


“ this decision was actually given may be 
Ol utly analogous to the present tragedy 
iI h the mental condition of the nurse at the 


tin ll probably be considered a vital factor. 
Tl il position of nurses is still far from clear, 
ho and it may eventually be found necessary 


for tors, proprietors of nursing homes and 
the nurses themselves to be covered in 
various liabilities by taking out an 


insurance policy 


re ol 


THE CANCER CAMPAIGN 


if we have not yet arrived at a definite 
( r cancer, the steady campaign so long 


pu adds by stages to our store of know- 
I the subject, so that to-day, for instance, 
\ vy more about the disease than we did 
ey ear ago. With so much co-operation 

efforts have incited other countries to 
ca ns of their own—we must feel ourselves 
t irer the desired goal. Signs of progress 
we closed by Sir William Willcox at the 
an eneral meeting held at the House of 
l m July 20. A substance had, he said, 


luced from artificially prepared anti- 
serum, which had not only cured 
in ted cancer in mice but was efficient in a 
ct proportion of spontaneous cancers occur- 


rit these animals; also there had been 
pri d synthetically an agent possessed of 
( producing powers. Such findings he felt 
to | an obvious bearing on (a) the cure and 
(l causation of cancer. Sir William spoke 
int ingly on research in connection with tar- 
cal \n advance which he reported in work 
o1 ims was that research during the past 


d been successful in eliminating the toxic 


el ts formerly present in anti-cancer serum, 


al result had been to make the latter ten 
nore effective in destroying cancer im- 
Should this advance fulfil 
nise by its continuance and development, 
ild be brought very near to the problem 


of ting malignant growths in the human 


BRITISH MEDICAL ASSOCIATION 


will be interested to see that 
annual meeting of the British Medical 
ition, held at Eastbourne from July 17 
Lord Dawson of Penn was elected Presi- 
the Association for 1932-33. A number 
portant subjects were planned for dis- 
m at the various among them 
the question of the doctor’s rights to 


readers 


sessions, 








patent. The meeting passed a resolution recog- 
nising the propriety of using the arrangements 
made by law for the protection of medical dis- 
coveries, but emphasising the fact that it would 
be unethical unduly to restrict the use of such 
discoveries for personal advantage. Another 
discussion centred on the right of the panel 
patient to change his panel doctor whenever he 
desired instead of being obliged to wait, as the 
approved societies suggest, until the end of the 
quarter and then only change if one month’s 
notice had been given. The principle of free 
choice would be preserved, but the opportunities 
for exercising it would be more limited than 
those of the private patient. The proposal of 
the approved societies had arisen from the fact 
that certain anomalies in the application for 
health insurance benefits had to be checked. 
There had been cases where men whose unem- 
ployment benefit had expired had hoped that 
a doctor would then give them a certificate to 
go on health insurance benefit, and the present 
facilities for doctors would always be a 
temptation to “ go on trying.” 


FEMALE ATTENDANTS FOR MORTUARIES 


How many of us realise that women who from 
whatever cause of sudden death in public places 
are taken to public mortuaries are there handled 
by male attendants? No suggestion is made 
that the deceased are not carefully and reverently 
treated, but our sense of the fitness of things and 
the respect due to the dead is nevertheless out- 
raged by such a practice. No one will feel disposed 
to contest this, because the eventuality may 
happen at any time to our own nearest and dearest, 
in these days of surging traffic, when, as the 
Prayer Book says, “‘ We are set in the midst of so 
many and great dangers.’ God forbid that we 
should be so visited, but the mere thought fills 
us with concern for others, and we view with 
sympathy the efforts made by the National 
Union of Societies for Equal Citizenship, at 
the instigation of the British College of Nurses, 
which was the first body to draw public attention 
to the matter. 


AS WARM AS TOAST 


THERE is no weather like bad weather for 
proving to us the physical well-being of patients 
in orthopedic and other open-air hospitals. To 
see these institutions on a bright sunny day is to 
obtain a very inadequate idea of the effects of 
graded pigmentation or an acquired ability to 
enjoy not only the bright warm days, but the 
damp and chilly ones and the changeable nights 
as well. The picture on the next page of the 
Duchess of York making friends under her umbrella 
with a little patient at the National Orthopedic 
Hospital at Stanmore will remind those of us who 


| attended the recent congress of the Royal Sanitary 
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Editorial Notes— Contd. 

Institute at Glasgow of a certain expedition in 
the pouring rain to the magnificent open-air 
hospital for surgical tuberculosis at Mearnskirk; 
we were greeted by the shouting § and 
laughter of hundreds of little brown people all 





Keystone 
[TLE MARION POIVEL SHYLY PRESENTS A BOUQUET 
o H.R.H. THE DUCHESS OF YORK AT THE NATIONAL 
ORTHOPADIC HOsPITAI 


out on their storm swept verandahs, and anyone 
who, in the waggish way of visitors, had pinched 
a toe or pulled an ear, would have been amazed at 
the healthy glow of little bodies which only boasted 
. splint and a pair of bathing drawers for clothing 


THE SHINING LAMP 


the chairman of the London 





L.O IN FORD, 

Hospital, for which he has raised funds exceed- 
gy five million pounds, was its inmate for a 
ecent operation from which we rejoice to hear 
)f his good recovery. The sense of having done 
ell, of having ploughed a straight furrow, will 
strength to him, a reserve of quiet satis 
and pride. An emories among them 
S iten . th FI ee Nightingale, whose 
y rks like a chart the nursing world 
~ f +} ) . ecoars ] 1 ec 
I e| | Ol ele ladi ente | 
0 11 caret he nade a visit to the Lady of 
Lamp,,who was | g in retirement and 
greatl dvanced in yea Her wonderful per- 
onal id lost none of its power, and Lord 
Knutsford tells »f his instinct to fall on his 

1 1 4 1 1 * 7 ¢ | . 
Knees as She took Nis hand in her two age d ones 
and thanked him for what he was “trying to 


nNITrsing 
I I ny. 


The moment was a thrilling 
memory of i 


it a beacon-light in after 


one, the 





| 
| 
| 






CONCERNING PRIVATE NURSES 


“Tr is an ill wind .. ” says the prover 
though it would hardly be courteous to ap 
disparaging term to Mr. Fenner Bro 
Wages and Hours Bill, yet we feel that on 
lent outcome has been the recent pron 
accorded to the private nurse and her par 
affairs. Owing to the migratory nature 
work her interests never seem so well repr: 
either at branch meetings or Council deliber 
We are doubly glad therefore that the Col 
Nursing Private Nurses’ Committee is now 
established, for there is a very definite f 
work for it to do. The last meeting of thi 
mittee was held on July 17 whereat lette1 
private nurses on various professional 1 
received careful consideration. <A_ busin 
programme having as its aim the protecti 
guidance of the private nurse is now being 
up. Meanwhile private nurse members wis! 
bring before the Committee any points of 


sional interest in connection with their work 


asked to communicate with the Sec 
Private Nurses’ Committee, College of Ni 


la, Henrietta Street, W.1. 


STERILIZATION OF MENTAL DEFECT! 


Mayor Cuurcu’s courageous Bill fi 
sterilization of mental defectives (at the 
request or that of responsible relatives an 
adequate legal and medical safeguards) hi 
refused introduction by a majority of 167 
We feel that those 89 voters must have 
the subject the careful study it deserves. 
the nature of it, such a measure bristk 
difficulties, but we knew that it was well 
sored when Lord Moynihan was in favou 
The most natural objection to arise woul: 
the score of the premature psychological « 
which might be induced in the subjects so t 
affecting them physically and mentally. 
only fair to state, therefore, that the 
suggested, and carried out with apparent 
for over a year in the United States, is t 
connection of the ducts conveying the ge 
from the glands where they take origin 
exterior. This in men means a ver 
operation under a local anesthetic, afte: 
they are ready to resume their usual put 
less than an hour; in women it is neces 
open the abdomen in order to seal off th 
apertures of the Fallopian tubes by cautet 
but it is expected that when improvement 
taken place in surgical technique the op 
on the woman will be reduced to the sami 
sions as that on the man. Sex impulses at 
way impaired. Whatever.may be the as 
nursing opinion on the subject, we feel si 
it will be more intelligent than that 
Socialist member who stigmatised the 
“a rat of a Bill.” 
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\DDISON’S DISEASE—AND SOMETHING OF DR. ADDISON 


HIMSELF* 


= study of Addison’s disease is full of 
interest and romance, the romance of 
scientific discovery, and the gradual track- 
vn of the supra-renal capsules as the organs 
ible for its symptoms. The disease is a 
it important one: it is responsible for 
me death in every half million. It 
people of any age, though it is exceedingly 
children. It is a two small 
glands which measure only a few centi- 
icross and which lie on the upper pole 
kidneys diagram.) Symptoms of 
s disease include pigmentation, asthenia, 
and intestinal disorders and low blood 


disease of 


(see 


$55 Dr. Thomas Addison, of Guy’s Hospital 
vrote his remarkable monograph on the 
which bears his name, and considering 


nparatively few facilities for research 
vere available in those days, it reflects 
isly to his credit that he was able to 


it for the first time the true etiology of 
ase. But Thomas Addison was a remark- 


in altogether.. Born in 1793 at Long 
near Newcastle, of humble parentage, 


t to school at Newcastle and through sheer 
hard work obtained his M.D. at Edin- 
1815 (the year of the battle of Waterloo). 

I-dinburgh he went as houseman to the 

lock Hospital, after which he worked under 
teman, the celebrated dermatologist at 
lic Dispensary. This work was probably 
ndation of his interest in pigmentation. 
' he went to Guy’s Hospital and four years 
an arbitrary manner very different from 
ch obtains to-day, the famous treasurer, 
n Harrison, appointed him assistant 
No Bedside Manner 

n had a commanding personality and 
shed appearance. His sole interest was 
rk. He cared nothing for social life and 
very greatly concerned with his private 
or with making money. Early worldly 
iten ruins a man’s scientific standards 
ok. Addison was in no danger of this. 
ner was too brusque and his intolerance 
itan therape utics too extreme to render 
popular physician in the days of the 

manner.’” He was sometimes quarrel- 
it his apparent bluster and haughtiness 
rvous and despondent disposition with 
battled all his life. 
scovery of the disorder of the supra-renal 
was a masterpiece of painstaking and 
is research carried out with minute care 
onsiderable number of years. He was 





ict of a lecture given by S. Levy Simpson, 
M.R.C.P., at the College of Nursing during 


eK 








President of the Royal Medico-Chirurgical Society 
in 1849. This Society had been founded in 1805 
but in 1907 it and other kindred societies were 
incorporated into what has been known ever 
since as the Royal Society of Medicine, a society 
which has its headquarters in Henrietta Street, 
(next door to the College of Nursing.) Addison 
did not marry till he was 50. He died in 1860. 

The onset of Addison’s disease is insidious and 
the prognosis until recently quite hopeless. 
The patient usually dies within six months 
of its discovery, though occasionally he may 
live for a year. The course of the disease 
has sometimes been followed up over a 
period of 8 years, but the characteristics, except 
for pigmenta- 
tion, do not ap- 
pear until the 
last year or so, 
and generally 
within the last 
six months. 
There is also an 
acute type of 
Addison's dis- 
ease from which 
the patient may 
succumb in a 
month, and as 
pigmentation is 
not a_charac- 
teristic here, the 
diagnosis is 
often missed. In 
the more usual 
cases, besides 
the symptoms 
mentioned 
above, there is 
wasting (though 
unaccompanied 
by shrivelling of the skin). The pulse is weak, 
rapid, easily compressible, and sometimes barely 


Supra-renal 


gland MY 





Kidney 


KIDNEY AND SUPRA-RENAL GLAND 


palpable. There is pigmentation on the face and 
neck, on the labia, scrotum, flexures, folds of the 
skin, the mucous membrane of the mouth and 


gums, the dorsal aspects of the hands, the creases 
on the palmar sides of the fingers and anywhere 
where there is pressure or constriction of clothing 
as on the garter or waist line. The depth of 
pigment varies from a mere trace to a generalised 
mulatto-like appearance. 

The pigmentation inside the mouth is a very 
important diagnostic sign but this may also occur, 
together with skin pigmentation, in chronic 
arsenical poisoning, in pernicious anemia, in 
cancer, and in people who have negro blood in 
their ancestry. There is occasionally diffuse skin 
pigmentation in pregnancy, though never in the 
mouth. Pigmentation of skin occurs in pellagra 
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Addison's Disease 
Himself— Contd 


and Something of Dr. Addison 


and other similar conditions, also in argyria— 
a poisoning caused by absorption of silver nitrate, 
though here the pigment is more of a slatey grey. 
The pigment in Addison’s disease really an 
accentuation of the melanin normally present. 
It is formed from an amino-acid (tyrosine) which, 
in turn, is produced from proteins and would 


is 


probably be converted into adrenalin in the 
normal individual 

‘he weakness or asthenia is progressive, the 
gastro-intestinal symptoms cause first anorexia, 
then retching, and finally vomiting which may 
become excessive and quite uncontrollable. Ther 
is generally constipation, but terminally this 
may give place to diarrhea. The temperature 


is subnormal and the patient feels the cold 


he is like a hibernating animal and longs to creep 
into a warm corner or bed and be let alone. The 
blood pressure is almost always under 100, 


generally 80, though this varies with the posture, 
and alteration of the latter may cause syncope 


Occasionally, however, the blood pressure is 
not low The heart beats are feeble, there is 
dyspnea and not infrequently Cheyne-Stokes 


breathing 

Chese patients are often perverse and quarrel 
some; they hate to be disturbed for a blood test 
or a meal; they are comatose, yawn, may suffer 
from hiccups and terminal convulsions. They may 
complain of pain in the knees and back. Often 
there is no anemia and this seems the only point 
on which Addison was at fault, not an altogether 
surprising inaccuracy when we remember how 
primitive were the methods of taking blood counts 
in those days, and how the subject of anemia 
was preoccupying Addison at the time. 

These patients have very low acid content in 
the stomach and there may be complete achlorhy- 


dria; the blood sugar is low, about .7: the blood 

urea is not particularly affected until late in the 
Pathology 

\bout 75 per cent. of the cases of Addison’s 


disease are due to a tubercular lesion of the supra- 
renal capsules, often limited to these glands only, 
though it may be associated with tuberculosis 
of the glands or joints—very rarely with pul- 
monary tuberculosis, as in sanatoria it is almost 
unknown. The remaining 25 per cent. of 
are due usually to supra-renal atrophy, but 
secondary carcinoma, syphilis, amyloid disease 
or possibly infarction of the supra-renals may be 
the 


cases 


cause 

\s was said’ before, the capsules lie on the 
upper pole of each kidney and are supplied with 
nerves from the sympathetic nervous system. 
A sectional view would show a central 
medullary portion surrounded by a cortex. 
This cortex and medulla have a separate develop- 
ment and are different bodies altogether in certain 
fishes. The cortex comes from the uro-genital 








| 


| 





ridge in utero and is mesoblastic in origin. 
medullary portion comes from the prin 
sympathetic system lying on either side of 
will eventually develop into the central ne1 
system. The cells in the medulla are calle: 
chromophil cells because they stain black 
chromic acid. 

Physiology of the Cortex and Medulla 

In 1895 Oliver and Schafer found tha 
extract of the medulla of the supra-renal 1 
the blood pressure, and thus began our know 
of adrenalin. It informative to sumn 
the functions of the sympathetic nervous sy 
as apart from sweating all these effects ca 
produced by adrenalin. 

The sympathetic nervous system consis 
rows of ganglia found mainly on either si 
the spinal column and connected by fibres \ 
run all over the body. Stimulation of this s\ 
causes the eye to bulge, the pupil to dilat 
the upper eyelid to retract. It accelerat 


1S 


heart’s action, contracts the superficial arteri 


thereby causing blanching, dilates the bronc] 
so that deep breaths can be taken, causes r 
tion of the stomach and intestines, inhil 
peristalsis, closes the sphincters, raises the 
of the body by contracting each little er 
muscle, causes relaxation of the bladder, « 
the sphincter of the bladder, and _ pro! 


contracts the uterus; stimulates the liver to | 


out sugar into the blood; causes sweating 

Cannon, of Harvard University, suggested 
it was the function of the sympatheti 
system and of the adrenals to prepare mat 


the animals for sudden effort, and that emot 


fright, anger, etc., produced an outflow of adr 
into the blood. 
This teleological point of view seems attra: 


thus digestion is inhibited as being unimpo! 


at the moment, the blood vessels in the splat 
or intestinal area contract to send a ple 
supply of blood to the brain and muscles, 

it will be needed. The machinery for takin 
profiting by deep breaths is at work. Blood 
is available to help the muscles in their ent 
programme. In this connection it is inter 
to note that athletes and nervous cand 
for examination may have a transitory glyc« 

The Cortex 
Little was known at first of the function 

cortex, beyond the fact that it enlarged in 
nancy, and when affected by certain tui 
produced marked sexual changes in the pa 
these upon removal of the tumour tend 
disappear. It was also known that tumo 
the cortex in the male produced great 1 
and sexual precocity and tremendous mi 
strength of the “infant Hercules” \ 

So much was ascertained by the older, 

accurate but somewhat uninspiring meth: 
morbid anatomy. Nowadays we approa 
problems from an experimental angle, so : 
was made by removing the supra-renal ca 


ner 
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als, when it was found that they presented 
features of Addison’s disease and died 
a week. It then remained to be seen 
the cortex or the medulla was the more 
.ctor in this change. Cannon succeeded 
ving all the central nervous system, one 
nal gland and all but the cortex of the 
from a cat, and the animal went on living. 
; concluded that it was the cortex which 
ntial to life, and was the key to the cause 
th in Addison’s disease; in further proof 
was the fact that adrenalin (the medullary 
though it gave temporary relief, was 
lly of no avail in this disease, neither did 
: the life of supra-renalectomised animals. 
us experimenters had produced a cortical 
but there was always something lacking 
plete and finally prove the product’s 
Last year, however, Swingle and 

of Princeton, U.S.A., evolved an excellent 
iplex technique whereby they obtained 
ve preparation of the cortical extract. 
sted this by removing both supra-renals 





from cats and injecting them with the extract, 
whereupon, instead of dying within 10 days, the 
animals were kept alive for a hundred days or 
more. 

Not So Hopeless 


The prognosis for Addison’s disease in humans 
had up till then been hopeless; there was, therefore, 
little compunction in trying the new extract in 
man. This was done in America at the Mayo 
Clinic and in England at the London Hospital, 
and with very promising results. The preparation 
is certainly a potent extract. In the incomplete 
state of our present knowledge, massive doses are 
being given intravenously in a crisis, otherwise 
intramuscularly or hypodermically. It is by no 
means a certain cure, but when continued daily 
it has already procuced most favourable results, 
and though its effects are not as certain as those 
of insulin, there is reason to hope that experiment 
and research may eventually bring the same 
In answer to a question the lecturer 
stated that the cortical extract was made in this 
country by Messrs. Allen and Hanbury. 


success. 





MEDICAL 


old Tasks and Punishments for Children 
\liddlesex Public Assistance Committee 
dered the general question of the house- 
<s performed by children in the various 
nder the control of the County Council, 
f opinion that no child which is attending 
should be engaged in the cleaning of 
It has also had under consideration the 
of formulating regulations for the 
ent of children in the several county 
ho may be guilty of misbehaviour, and 
ided to supplement the provisions of 
87 and 88 of the Public Assistance 
1930, by the following regulations :—(1) 
ld being an inmate of a home, school o1 
stitution under the County Council’s con- 
public assistance authority may be suit- 
nished, either corporally or otherwise, at 
etion of the superintendent; (2) minor 
nts, such as deprivation of leave, 
ioney, or playtime, to be administered 
course to corporal punishment; and (3) 
hment to be inflicted in the presence of 
ildren.—‘“ Public Assistance Journal.” 
Ocular Symptoms and the Cinema 
ded in the annual report of Dr. Meredith 
C.M.O. to the Cheshire education com- 
s a note by Dr. E. Nicholas Hughes in 
e to moving pictures. He writes: “ It 
smary at most cinemas to hold a children’s 
on Saturdays and the admission price is 
reduced, Some of the childrén must 
irily accommodate themselves at the front 
theatre. I strongly deprecate children 
too near the screen as there are several 
which will tend to cause eye-strain and 








NOTES 

headaches. The nearer one is to the screen the 
poorer is the definition of the picture, also dis- 
tortion of the picture occurs and defects in the 
manufacture of the film are more evident. The 
effect of ‘dazzle’ is enhanced and the posture 
adopted by the child is such that the head is 
thrown back and the lateral movements of the 
head have to be increased in order to follow the 
rapid movements of persons and objects on the 
Dr. Hughes strongly advocates that at 
all children’s matinees the cheaper seats should 
be debarred for school children.—From ihe 
4“ Medical Officer.” 


screen,” 


Relief for Hiccups 


L. A. Golden (New England Journal Med. 
June 4, 1931, p. 1183), recalls Yandell Henderson’s 
emphasis on the value of a 5 per cent. strength 
of carbon dioxide in the inspired air in arresting 
post-operative hiccup. Sheldon had noted that 
this effect was in many cases permanent. The 
present author has therefore used the method for 
the relief of hiccup of the milder kind, occurring in 
daily life. An ordinary paper bag of medium 
size is placed over the patient's face, and he breathes 
in and out of it steadily. In a few minutes the 
percentage of CO2 is sufficiently high to have a 
therapeutic effect, and the hiccup ceases. In 
one of his cases there had been continuous hiccup 
for two days, with stoppage of feeding and sleeping ; 
rebreathing by this simple method arrested the 
spasms in four minutes. In Golden’s cases the 
time required by patients for relief ranged between 
three and six minutes; if recurrences occurred, 
these were easily treated along the same lines by 
the patients at home.—The British Medical 
Journal. 


THE 


NURSING TIMES 


JuLy 





THE WORK OF A HOSPITAL DIETITIAN 


By EvspetH M. MarsHALL, B.Sc., Household and Social Science (London Univ.), Dietitian at Unis 
College Hospital, London, and MARGARET C. Broatcu, S.R.N., Diploma in Household and + 
Science (London Univ.), Sister Dietitian at St. Thomas’s Hospital, London. 


HE ever-increasing part which diet is now 
playing in the treatment of many diseases 
has resulted, in some hospitals, in the 

establishment of a special dietetic department 
under the supervision of a trained dietitian. 
The object of this article is to give those in- 
terested some idea of the general workings of 
two of these departments. 

In both cases the work of the dietitian consists 
of the management of special diets through- 
out the hospital. These diets are prepared in a 
diet kitchen under her control, and are, in one 
‘ase, served on trays directly to the patients by 
nurses working in the department; in the other 
they are sent up in labelled dishes ready to 
be served from the ward kitchens by the nurses 


cast 


The aim of each department is to treat all 
atients individually. Whereas in the wards the 
iets for the majority of patients are ordered up 
nd administered by the ward sisters, in the case 
f a patient on a special diet the chief responsi 

for the feeding is handed over to the 
etitian, who works under the direction of the 
ian, and whose training fits her for the 
out, and for the management of the more 
specialised diets, which, with her many other 
responsibilities, become too heavy a burden for 
the ward sister. 
Close Co-operation 
The point of difficulty here lies in the fact that 
someone at a distance from the patient is feeding 
him, instead of she who is nursing him, and who 
is ultimately responsible for his general care. 
This difficulty may be overcome by a close co- 
operation between the nursing staff and the 
dietitian Such a co-operation is obviously 
essential, for without it the dietitian cannot know 
the many idiosyncrasies, and the condition and 
progress of perhaps thirty to forty patients, 
scattered as they may be throughout the length 
and breadth of a large hospital. She must, 
therefore, depend on the reports she obtains from 
the ward sisters and also on her conversations 
with the patients themselves. By frequent visits 
to the wards there can be a close link between 
patient, nurse and dietitian, so that those working 
in the diet kitchen know each individual, his 
personal tastes, appetite and needs, and his con- 
dition from day to day. This being the case, the 
dietitian’s contribution to the treatment and 
care of the patient comes chiefly from her inti- 
mate knowledge of metabolism, food chemistry, 
dietetics and food preparation. 





Besides the management of the 
described, the dietitian is responsible fo 


teaching of the nurses in her special su! 
The diet kitchen may be used as a tra 
ground in which they may gain practical e> 


ence in the cooking and serving of these s| 
diets. 

The dietitian may also be called up 
manage diets in connection with met 
research upon which any physician in the 
pital may be working. 

Diabetic Diets 


Yet another important branch of the dieti' 


work is now developing, namely, her instr 
of out-patients on special diets. Patients s 
ing from diabetes, gastric and duodenal u 
obesity, malnutrition and other complaint 
require diets which, besides fulfilling the do 
prescription, must be planned for individual 
conditions. Food plays such a large part 
social and economic life of the people, and 
a matter of great importance that the di 
should appreciate this fact and, by her in 
in the details affecting each particular hom: 
be ready with suggestions for all condition 
so doing she can make even the most rigi: 
comparatively simple. The lady alm 
department is frequently a help to her ir 
branch of her work. 

Having described briefly the kind of 
done in these two departments, let us cor 
the knowledge required to carry out this 
Bearing in mind the fact that the dietiti 
using food as a means of treating certain 
conditions, it follows that she must have a1 
mate knowledge both of her material—na 
food—and of the workings of the human 
she is feeding. Therefore a knowledge of 
chemistry is essential, for which, bein 
advanced branch of that particular scienc: 
needs a thorough grounding in inorgani 
organic chemistry. This grounding is 
necessary for her study of human physi 
from which may follow the study of nut 
and diet in disease. Besides this she 
training in cookery and kitchen manageme: 

Her Grounding 

This work is the grounding for her expe: 
within the hospital, where she must gai 
more practical and very essential knov 
which the contact with sick people and 
treatments brings to her. Courses of tr 
for student dietitians possessing the re 
scientific background are now established 
few of the hospital diet departments. 


diet: 


ence 
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ive in Charge of a healthy child aged 2 years (parents 
Give an account of your general management, 
and a menu for one week. 
ld aged 2 years will require very careful training 
He will need to be taught how to speak 
ounce words correctly, how to walk and also how 

t rol and regulate his functions. 
f sleep and play, and his meals must be given at 

He will wake up early in the morning 
hould be immediately mounted 
ied from disturbing others until 7 a.m., 


iv, 


tention 


rect times 


nay gain their practical knowledge of diet 
ease, of individual work with patients and 
general routine of a hospital. 
s because this branch of work is only just 
oping in the hospitals of this country, and 
uch under discussion at the present time, 
ve have given a brief outline of the res- 





them. to-day. 


future. 





knowledge. 





(arranged by the Sister-Tutor 
General Nursing of Sick Children 


STATE EXAMINATION ANSWER : 


He requires regular 


He should be 
when he 


breakfast at 8.30 a.m 


his dinner. 


at 4.30 p.m. 





ponsibilities of a hospital dietitian as we see 
As scientific. knowledge widens, so 
may her work expand. 
what fresh openings there may be for her in the 
Only let us be sure that her human 
interest shall remain as strong as her scientific 


should be assured daily after breakfast. 
be played with and amused until 10a.m., when he will 
be put to rest in the open air until 12 o'clock. 
wakes he should be mounted, washed and prepared for 







We cannot yet foresee 


SUPPLEMENTARY FINAL (MAY) 
Section, College of Nursing) 


when he is washed, tepid sponged and dressed ready for 


A regular action of the bowel 
He should then 


When he 


At 2 o’clock he should be taken out in his perambulator 
and kept in the fresh air until 4 p.m 
He should then be amused from 5 to 6 p.m 
He should be given a warm bath at 6 p.m. and put to bed 
in a well ventilated room. 


Tea should be given 


A cup of broth may be given if 











a drink of milk and a biscuit, and should be | required. He will need to be wakened and mounted at 
to play with a toy in his cot until 7.30 a.m., 10 p.m. After which he should sleep all night. 
BREAKFAST DINNER Pea. 
Milk or cocoa sweetened. 3 viii Beef mince (fresh meat lightly | Bread and butter and fruit. 
Boiled egg with brown bread cooked) Jam, no seeds 
and butter Potato baked in skin Plain cake, or biscuits 
Stewed fruit or orange, banana, Spinach Milk or cocoa sweetened. 3 viii. 
f or apple Milk pudding, semolina 
Fruit, cream. 
Water 
AY Milk or cocoa sweetened. 3 viii Steamed fish. Bread and butter. 
§ Scrambled egg. Potato cream. Fruit. 
Bread and butter Mashed parsnips. Sponge cake or chocolate biscuits 
Fruit. Steamed suet pudding and jam. | Milk or cocoa sweetened. 3 viii. 
Water 
ESDAY Milk or cocoa sweetened. 3 viii. | Roast chicken. Bread and butter 
g Bacon and bread fried in bacon | Potatoes. Fruit, jam. 
fat Spinach. Plain home-made cake 
Bread and butter Baked egg custard. Milk or cocoa sweetened. 43 viii 
Honey Fruit and cream. 
| Water 
: , I SDAY Milk or cocoa sweetened. 3 viii Minced or roast mutton. Bread and butter. 
st Poached egg on toast Potatoes. Jam or honey. 
Bread and butter. Cauliflower. Fruit. 
Fruit. Junket with fruit and cream. | Biscuits. 
1 Water Milk or cocoa sweetened. 3 viii. 
ov ¥ AY Milk or cocoa sweetened. 3 viii. | Vegetable soup with toast. Bread and butter. 
r\ Vd Fillet of sole, steamed in butter. | Steamed suet pudding and | Jam. 
. FT Bread and butter treacle. Cake 
1. Honey. Water. Fruit. 
Fruit. Milk or cocoa sweetened. 3 viii. 
‘ RDAY Milk or cocoa sweetened. 3 viii Roast beef, minced. Bread and butter. 
: Boiled egg. Potatoes. Jam. 
C : Bread and butter. Spinach. Cake 
he - Jam. Fruit and cream Fruit. 
o : Fruit Water. Milk or cocoa sweetened. 3 viii. 
: AY Milk or cocoa sweetened. 3 viii. | Cold chicken. Bread and butter. 
1g : Bacon and yoke of egg. Salad. Jam. 
ti j Bread and butter. Potatoes. Cake. 
. = Fruit. Milk pudding. Fruit. Re 
' Fruit. Milk or cocoa sweetened. 3 viii. 














Water. 
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LIVELY BOOKS FOR THE SICK AND CONVALESCENT 


Chief Librarian, Halifax Public 


Libraries. 


By EpWARD GREEN, 

Chis subject, which is now occupying the attention 
of those who are in charge of the sick and convalescent, 
was debated at the Library Association Conference at 
Cambridge last September, and the urgent need of more 
and better books was then made evident 

[t is not, however, the patients alone who need libraries; 
the nurses and medical staff will better understand the 
their they themselves are 
wide 


literary needs of charges if 
field 


physical and mental needs are now 


intellectual requirements will then receive 


should have suitable 
housing and equip- 
ige of books may 
managed 
nay langed pretty fre- 
nus patients who are longing for something 
will mn be disapps because the 
hand are either finished or 

\ daily enquiry as to books 


he books read, or to be read, 


spital library 
in the matter of 


) organised that excha 
desires It should be 
h 


pe dr iwn r ex 


] + 


unted 


should be given 
admitted 
and this 


>t 


ibrary 

t be bought or 
l-hand stock Phe 
on the definite advice 
Subject 
ief qualities 
> observed 

given 


is 


them 


conversation 

when ona 
same writer's 
1andthe Penelope 
about her own lite 


uding a long 


Dickens 


l 
harles 


ho have read the 


volume 


For the Jaded Town Worker 
I I l interested 

Friendly 
hese tell 


graphical works which have 

ler re David Grayson’s Phe 
n Contentment 
country sights and sounds, of 
eighbours and of his tramping 
reshing to the jaded 
charming study of family 
ff Barrie's Margaret 
Lady of the Chimney 
1uthor’'s early days in 
erest 

oO mmended are the cheering delightful 
Countess Russell, “ Elizabeth and her German 
ind ‘‘A Solitary Summer. rhe author, then the 
wife of a German husband, describes her home 
in Germany, tending her garden and her children, 

there are many sprightly criticisms interspersed. 
More recently the brothers Capek, who have collaborated 
essfully in writing and illustrating, have given us a 
book full of fun in ‘‘ The Gardener’s Year.”’ It 
doings of the amateur gardener in a manner 
gardener or non-gardener— 


SO Suct 
little 
describes the 
likely to interest 
by its humour. 


anyone 





In the realm of fiction the choice is more conside: able, 
H. G. Hales in “‘ McGlusky the Reformer,”’ descri es a 
serious-minded Scottish lad who, at the age of eiglh cen, 
allows zeal to outrun discretion by endeavouring to co. vert 
the village carrier by force. Throughout his career .¢ is 
in trouble with his attempts to impose his opinic. on 
others. The book is good and amusing. Then, as b: ight 
and entertaining, may be mentioned Anthony Hupe's 
novels, particularly ‘‘ The Prisoner of Zenda” ar 
sequel “ Rupert of Hentzau.”’ Both are full of 
adventures, described in a breezy style. 

Equally enticing are the motoring and other stories 
of the Williamsons, and a sampling of rhe ( of 
Destiny,” in its journey through Spain, and “ The 
Chaperon,” dealing largely with Holland, will carr 
reader to other novels by these amusing authors. Dif 
from the foregoing, but possessing a quiet humot 
many are those old-time stories by James Galt 
of the Parish ’’ and ‘‘ The Ayrshire Legatees.’’ D 
with the late eighteenth and early nineteenth century, 
both books present in charming manner the life and 
characteristics of Scottish village people of those da 

Very light and bright are the numerous nov 
Leonard Merrick, particularly ‘“‘ The Chair on the | 
vard,” and ‘“‘ The Charwoman’s Daughter,” by J 
Stephens, in which an apparently ordinary girl su 
a handsome young policeman, possesses an equall) 
vein of humour. 

Last, but by no means least, may be recomm« 
Eleanor Gaukroger’s ‘‘ Yorkshire Hill Folk,’ to thos« 
understand and appreciate the dialect and life « 
West Riding. It is a volume of homely stories of 
merit, and the fact that a second series is now in the 
is evidence of the amusing feast this writer’s work pr« 





WEDDING PRESENTS 


ADVICE TO THOSE WHOSE FRIENDS INTEND TO MAKE 
SUMMER HoLIDAY A HONEYMOON 


4 member of “The Nursing Times” staft 
still with a trace of awe, the descent from her pt 
o£ the stern sister who directed her destiny in 
bationer days. A courageous suitor had carri 
citadel, and the question of wedding presents 
‘You needn’t worry,” drily observed a senior, 
has put up a list of presents she would find uset 
save people the trouble of finding out!” To put 
a scheme in force may have required a pachyderm 
hide, but there was commonsense in it too Com: 
sense, says Miss Margaret Potter, is the ruling 
: wedding presents just at preser 


given is wid 


in the choice ol 
the range cf articles which may be 
full of novelty. The wonderful electric inventions 
vide many possibilities, beginning with electric 
and ending with suction cleaners and heating st 
Washing-up machines, prosaic as_ they 
invaluable, and suggest all the other modern 
for making the kitchen and scullery places to 
in. Wireless most acceptable, cameras 
holiday enjoyment, and a_ subscription receij 
“Punch” (for nurses “ The Nursing Times,” of c 
for twelve months will mean more than p 
gratitude for the donor. 

Then, presents for the out-of-doors are partic 
welcome and appropriate, where it is known tha 
young people will have a garden. Lawn mowers, gi 
seats, greenhouses, summer houses, and garden 
ture of all descriptions make delightful gifts, and 
sets of tools and implements find a place, while 
trees or roses would have a special charm, and a c 
tion of alpines for rock work would call forth 
enthusiasm. 

There should be a use for every one of these tl 
but the present above all others that is most thr 
to ordinary mortals, and the only one that causes 
and more excitement the more it is duplicated 
cheque. And it is not unconventional at all! 


sound 
de 


sets are 
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wccount will be of 
n view of the visit paid to the Hospital 
York last week. 


spec ial interest to our 


luke and Duchess of 


IND to none amongst the great 
nical institutions of Paris comes the 
[ertford British Hospital, standing 
tly in its own grounds in the Rue de 
In these summer days, patients 
seen sauntering under the tall trees 
‘ on the ward balconies. 
such a place of refuge means to the sick Britisher 
none but himself can tell. With his insular 
eristic unshaken, he is, in his own phrasing, 
st foreigners,’ and it is with a sigh of relief 
finds himself ensconced under the Union Jack, 
tmosphere of “ old forgotten far-off things ’’; 
re orderliness, screened privacy for bedside 
itions, quiet footsteps and voices, and English 
rasies in the matter of soap and water. 
Copious Texts 
the spiritual attitude; for the architecture 
Hertford Hospital recalls no home memories. 
t be called ecclesiastical rather than otherwise; 
rds end in a recess for “ up”’ patients, very like 
| sanctuary, and have windows set high in the 
ills, while throughout the building scripture 
irround every available arch—indeed as Miss 
mbe, the matron explained, certain unsuitable 
over the door of the former labour wards have 
be expunged. 
founder of the original hospital at Champerret, 
in 1879, was Sir Richard Wallace, a name familiar 
ym the Wallace collection in Manchester Square 
ng through the wide stone entrance to the Hospital, 
onfronted by twin flights of stairs leading respec- 
to the men’s and women’s wards; autographed 
of King George and Queen Mary hang on the 
ning walls 
women are having dinner as we enter their 16- 
ward—-sitting up to enjoy their nicely appointed 
nd pretty china Red rugs are folded half-way 
beds, and square white pillows bear the scarlet 
ram of ‘“ H.H.” In the men’s ward, there is a 
case, a young jockey who is suffering from a 
spinal injury ; he is ready with a laughing reply 
greeting In the sitting room recess at 
d of the ward are bookcases, a piano and a 
phone. The bright and spacious ward kitchen 
rves as a nurses’ duty-room, and beyond it are 
es which look smart and clean with their red, 
nd white tiled floors. 


trons 








THE HERTFORD 
BRITISH 
HOSPITAL, 
PARIS 





(Above Rep RuGs AND SQUARE FRENCH PILLows 
BEAR THE MoNoGRAM, “‘ H.H.” (Right) RED, GREY AND 
WHITE TILES STRIKE A NOTE OF COLOUR. 


The theatre has a slate floor, and has for many years 
enjoyed the advantage of a shadowless lamp. There is 
a light and very “ pratique’’ modern operating table, 
swiftly adjustable for the Trendelenburg position. Adjoin- 
ing the theatre is a long and narrow sterilising room. 
It was fortunately warm weather at the time of our 
visit, for the window had been bodily removed (without 
asking) by the workmen sent to repair it, and Miss 
Puddicombe sighingly observed that French workmen 
being what they were, she did not know when she would 
see it again. About 34 operations take place in a month. 
Thursday is reserved for eye cases, and alternate Saturdays 
for ear, nose, and throat work. A closed ether mask is 
used, or ethyl-chloride Cesarians are done under 
spinal anesthesia. 

On an upper floor are separate surgical wards, where 
the ‘‘ Chief ’’ likes to have his cases brought after operation 
to segregate them from the medical patients in the 
general ward. These used to be labour and maternity 
wards before the days of the new block (the opening of 
which was described in ‘‘ The Nursing Times” of 
February 14). 

The Pride of the Maternity Sister 

The latter block, which was assembledfrom sections, 
stands at right angles to the main building and is spaced 
into small four and five bedded wards (with attendant 
cots), and a labour ward. The labour bed, which is 
similar to that in the Clinique Boileau, is most easy of 
manipulation, being made in two halves with a central 
drain. It is the pride of the maternity sister, Miss 
Hutchings, and the obstetric surgeon, Professor Robert 
Vaudescal (second in command at the great Clinique 
Tarnier). The charming nursery attached has pink and 
cream walls, and Miss Puddicombe had searched Paris 
to find the tiny besprigged pink and blue design for the 
coverlets. The block is floored in blue Sorbo, and amongst 
its attractions is a noble linen cupboard heated by an 
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r.R.H. THE DUKE AND DUCHESS OF YORK TOURING THE WARDS 
























































ent radiator All the obstetric instrumentsare steri Miss Puddicombe’s own sitting room where we had 
d by baking and separate trays are used for every set coffee after an excellent lunch, is a throw back:t« the 
\bout a hundred babies are born in the hospital each year old French plan A windowless alcove, desigr to 
[ ut-patient department is in the wing opposite be a sleeping compartment, is curtained off and contains 4 
t maternity block and hums with activities Here Miss Puddicombe’s toilet arrangements She prefers : 
is a beautiful little eye clinic with duplicate appara to sleep on a divan in the sitting room. Since the h« ta 
tus to accommodate two surgeons at a time, also a dental | beds have increased to 50, Miss Puddicombe has a n ing ! 
ind an ante-natal clini staff of 22: this includes an assistant matron (Miss \ 
Children’s clinics are held in the afternoon rhe out one night sister, four ward sisters, and one out-; it 
itient work has grown tremendously, and there was sister, also 15 nurses and probationers 
t ir an attendance of seven hundred and thirty In her five years at the Hertford Hospital 
l Emerging from the ante-natal room in his white | Puddicombe has learned much about the materi 
we met M. Vaudescal, who stopped and spoke | has to handle. The Latin temperament is a har ay 
n excellent Englis We do good work here which infects even British colonists; then as to si ir 
lon't Midwif he said, turning to Miss Hutchings; | and hygienic ideas, it is a standing question of Lati 
| it was evident from his manner that the title was versus Saxon. Workmen come and go at will, removing 
pect what they list (as in the case of the theatre annexe 
department is a noble one, as might be window !) and are adamant as to what they car f 
1 t land of good cookery Presiding over | cannot do 
iry concoction was Nicolas, the Russian chef These are amongst the difficulties of a British n 
figure ince he had been one of the six chefs in a foreign land; nevertheless, the establishmer 
H is the temperamental qualities of every appearance of running on oiled wheels, peop! , 
1 is i amenable t the bright happy, and the hospital stands high in the opini t 
t ly his better half, but his even the French residents who only know i 
iftsa 
EDUCATING THE PUBLIC ABOUT CANCER 
By the Hon. Feticte Norton, S.R.N. 
urt was published this pape (3) Indigestion occurring in middle life, whe he 
L t liar ing Vv men wit tt subject has previously been free from it 
> it medical advic (4) Rectal trouble such as (a) irregularit f 
| : ket “at - ie gy lefecation, the stools sometimes being constipat . 
. which o . the mak ther times relaxed, or constipation being persistent, 
(b) the passage of blood and mucus in the st i ' 
This may indicate frequent desire to defecate even after an ad te ? 
stool has been passed, blood-stained mucus onl) g : 
which does oided (It is important that these symptoms £ 
t bit ol . not be put down to piles, but advice obtained.) : 
Ti ’ 1 4 egies me ‘i Cancer is a disease of middle life, ver l : 
i ipe is s a of a. n urring before the age of 35, and not attack he 1 
very old > 
& 
er, white patch or warty-lookin; Nurses, whenever an opportunity occurs, s! | : 
tl tongu yr inne mpress upon the public that, at the onset, car S + 
1 purely local growth which can often be suce i 
s article reference was mad nly t and completely eradicated The warning shot ye i 
which exclusively affect women given that delay is dangerous, as the growth » y : 
ll as men may suffer from the following lisintegrates, the blood-stream is invaded and i1 
s of cancer ind -once the condition becomes generalised no t: «at ; 
arseness and loss « oice, not ment is of permanent avail. Secondary growt! re be 
1 with a Id | then liable to occur, but their removal, unlike tl t q 
the appearance of any moles or | the original growth in its early stages, cannot ct } 
k ' a cure 
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[HE FINE FRONT OF THE 


HOSPITAL NOTES 





King George V. Hospital, Ilford 


Majesty the King will unlock the door! What 
of imagination and human endeavour is covered 
hes its climax in the thrill of this moment. 
igh the weather, on July 18 enthusiastic throngs 
1 in the grounds, umbrellas gallantly waving, like 
§ mushrooms which mysteriously collapsed as 
ujesties arrived to open the new hospital bearing 
rge’s name. A Guard of Honour of the 4th 
n, Essex Regiment acted as escort, and Brigadier 
Colvin, President of King George V. Hospital, 
ed the Royal Visitors, recalling the personal 


t they had taken in the new hospital since its 


King replied as follows :—‘‘ I thank you for the 
ome given to the Queen and myself. We are 
visit this district and to renew our acquaintance 
idents Eight years ago, as you have reminded 

resaw that with the development of Becontree 
er-growing population, a demand for further 
icilities must follow lo-day, the King George 
will, I trust, serve the present needs of the 
irhood rhese fine buildings are the outcome 
llford Emergency Hospital I am gratified to 
it in this scheme there has been the closest co 
between the London County Council and the 
King Edward’s Hospital Fund, who have 
ial steps to extend their valuable help to this 
lhe Queen and I have observed with much 

uur reference to the Auxiliary Health Centres 
lat Dagenham and being organised at Barking. 
ation can be too great for the assistance given 
lers of the medical profession in the appointment 
uished visiting staff of consultants to the 
which will become a complete training school 
l am confident that all classes of the com 

vill welcome in their midst this hospital where the 

lical treatment and up-to-date surgical equipment 

ailable for the sick and suffering. Lam happy 
the King George Hospital open. I shall 
th interest the success of your efforts, and cor- 

h God-speed to this great. enterprise.” 








’ 





Hi 


Topical Press. 


NEW ILFORD HOSPITAL. 





The golden key was then turned and presentations 
made—Mr. Harold Pritchard, M.D., F.R.C.P., the Senior 
Physician, Mr. Alfred J. Couzens, F.R.C.S., the Senior 
Surgeon, the chairmen of the Hospital Committees, 
architects and contractors, foremen, journeymen and a 
labourer. Nurses lined the entrance hall as the King and 
Queen proceeded to inspect the building and Miss F 
Fairbairn (the matron) presented a souvenir of the occasion 
to His Majesty. Much amusement was caused by the 
small girl in a ward who on being asked by the King 
when her birthday was, replied ‘‘ Next year, please Sir.”’ 

The inspection took over half an hour. Patients were 
already installed in most of the wards and urgent cases 
which were on the waiting list before the beds became 
available for use were settled in the Barking and 
Dagenham Wards. The admirably equipped massage 
and radiant heat department made a special appeal to 
the King because, as he said, ‘‘I have myself been a 
patient treated with this kind of apparatus.”” The Queen 
took a great interest in the equipment of the operating 
theatre and went back several times to ask further 
questions. 

The new Hospital with its 300 beds is recognised as a 
complete training school for nurses under the General 
Nursing Council, and has a unique—possibly even a 
prophetic—feature in that the municipal health services 
are housed under one roof with the voiuntary hospital 
organisation At May 31, 1931, £116,375 had been made 
available for the Building Fund, while the total estimated 
cost of the new buildings and equipment was £139,500, a 
deficit which sympathy with a newly developed and 
populous area in its endeavours to care for the health of its 
citizens should not leave long unbalanced rhe interest 
evinced by Their Majesties and the enthusiastic reception 
they received cannot but augur well for the future. 


The Mothercraft Training Society 
For the first time since the opening of the Princess 
Elizabeth of York Hostel, the annual meeting of the 
Mothercraft Training Society took place (on July 16) in 
the Lecture Hall 
Lady Galway, C.B.E. (chairman of the Executive 
Committee) said it gave her great pleasure to be able to 
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report a successful year. The keynote of the work had Reunion of Nurses at Tynemouth 


— fh tee partionsarty po = pare. Ye pone The nurses of the Tynemouth Joint Hospital | 
Ketter had been received from nurses established all over | Grom the Tynemouth Infirmary, and Preston Ho 
' , North Shields) held their seventh annual re-union 

the Empire Victoria Jubilee Infirmary. This was also the ocx 
Jewesbury spoke of the great advances made in the | of their prize giving, at which Councillor Den 

of the Society and paid high tribute to Miss Liddiard, presided. Amongst those present were the May 

He considered the Princess Elizabeth Hostel | Tynemouth, Captain James Robinson, and the May 

every way for the work it had to do, but | Miss Muriel Robinson 
yw needed a larger waiting room for out-patients 
gratifying to see so many clinics springing up 
were run on the same lines as Cromwell House 
" ilarly interesting was the Violet Melchett Mother- 
raft Training Home in Chelsea, where there was accom- 
modation for fifteen resident students to train in mother 
raft work Chere were 420 nurses who held the Mother- 
t f t The difficulty was to get the doctors 
as’s Hospital medical students had 
onths’ course in mothercraft 


Councillor Mrs. Gertrude Frater, who presented the 
medals, received at the hands of the matron, Miss 
Matthewson, an album with views of the Frater Mat: 
Home as a souvenir. Miss Matthewson herself re 
a bouquet of flowers from the nurses. Miss Morpet! 
presented the bouquet), won the Grant Medal ar 
Prize of the Medical Officer, Dr. Williamson. Miss ¢ 
received the Dennison medal and Miss Lynch the 
medal offered annually by the committee of the \ 
Jubilee Infirmary Thirty-three nurses were given 


ann anid +) ing to the increase 
Penn said that, owing to the increase training certificates 


Committee had decided to take a house 
hich would be opened shortly Gifts of 
ptable—-anything COMING EVENTS 
Yvonne Arnaud, The Post Certificate School.—-A lecture on some co 

Galway and was | diseases of infancy will be delivered on Wedn« 

“at pleasure and | July 29, at 8 p.m., by Dr. T. D. Marr. Open t 
said that she had no midwives Address Post Certificate School 

had no linoleum to offer, Southampton Street, S.E.5 
ociety ten guincas County and County Borough Hospital Matrons’ Associa 

n and visitors were tion.—The quarterly meeting will be held at the Colleg 

the baby clothes of Nursing on August 8, at 3 p.m. 

Miller General Hospital.—The nurses’ reunion an 
annual prize-giving will be held on Wednesday, Ju 
at 3.30 p.m The Right Hon. Lord Queenbor 

he tennis trials, held at G.B.E., the president of the hospital, will present 

es’ reunion on July 15 gold medal and prizes This will be followed b 








London Fever Hospital 


en probationer and staff nurse and | finals of the hospital tennis tournament when Mr 
ne a probationer won. Miss Copley plays | Bernard Roth will present the challenge cup. A 


yut Miss Price has a good forehand drive Miller nurses are invited 
ot strength 
Reeves was 
Lord Ebury 

t the Hosp 
nted Miss Price with 
probationers chaired 
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i button . 
! for all 
holding jumble 
und bazaars, 
i the tine sum 
ilta hut and 
V bricks to 
lation Ward 
room was 
splaying an 
of hand 
tuberculous 
ile of whith 
the hospital 
oured buttonholes, 
the-Mouse, 
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H.M. tHE KING, MAKING HIS SPEECH INTO THE MICROPHONE 
AT THE OPENING OF THE NEW ILFORD HOSPITAL 
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i “Nervous strain is cause 
~ U by Nerve Starvation 


NERvous strain is Nature’s warning does not permit of a regular meal a cup 

that the nervesare under-nourished. of ‘‘ Ovaltine ’’ with a few ‘‘ Ovaltine ’’ 
The daily dietary has not yielded Rusks forms a highly nourishing repast. 
sufficient nourishment to make good the 
physical and nervous energy expended 
during long hours of arduous duties. 


‘* Ovaltine ’’ has a pleasantly soothing 
effect on the stomach and nervous sys- 
tem and does not cause the slightest 
There is nothing better to restore depleted digestive unrest or occasion § con- 
vitality and energy than. ‘‘ Ovaltine.’’ stipation. 


This delicious tonic food beverage con- If you have not tried the wonderful 
tains the concentrated nutriment ex- restorative and recuperative powers of 
tracted from barley malt, creamy milk ‘‘Ovaltine’’ we shall be pleased to send 
and eggs. It is a complete and perfect you free a sufficient quantity for trial 
form of nourishment and, when time upon receipt of your professional card. 


OVALTINE 


TONIC FOOD BEVERAGE 
Prices in Gt. Britain and N. Ireland, 1/3, 2/-.and 3/9. 


Manufactured by A. WANDER (Dept. 153), 
184, Queen’s Gate, London, S.W.7. 
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QUEEN’S INSTITUTE OF DISTRICT NURSING 
MEETING 
H.R.H. THE DuCHESS OF YORK IN THE CHAIR 

The Scottish Council of the Queen’s Institute of 
District Nursing held its quarterly meeting in Edinburgh 
on July 9, when it had the honour of welcoming the 
President, H.R.H. the Duchess of York, to the chair. 

Her Royal Highness presented Long Service badges to 
three Queen's Nurses :—Miss F. Ross, Aberdeen District 
Nursing Association; Miss C. E. Menzies, senior nurse on 
the staff of the Hamilton District Nursing Association, 
and Miss J. F. Ross, Queen’s nurse, Baillieston and 
Bargeddie District Nursing Association. 

The financial statement, submitted by Mr. James Allan 
Cook, showed an increase in revenue during the quarter 
as compared with the figures for the same period last year. 
An increase in the expenditure was due to the larger 
number of nurses in training. The Nurses’ Pension Fund 
was growing steadily and it was hoped that the special 
efforts being made to augment this fund and the general 
funds of the Institute by Her Royal Highness’s Fund, and 
the Gardens Scheme, would meet with generous support. 

Major H. F. Cadell submitted the report of the Executive 
Committee. It referred to the recent visit of the General 
Superintendent of the Institute to inspect the work of the 
Scottish branch. Different aspects of the work seen had 
included that of the nurse commissioners for tuberculosis 
in the northern counties, of some of the larger branch 
homes and of nurses in country districts, also the central 
training homes in Edinburgh and Glasgow. It was a 
matter for regret that certain of the approved societies 
were unable to continue the additional benefit of nursing 
for their women members, as their surplus funds were 
exhausted. The work in connection with the prevention 
of tuberculosis, wherein the Institute was collaborating 
with the National Association for the Prevention of 
Tuberculosis, the Royal Victoria Hospital Tuberculosis 
Trust, and the Scottish branch of the British Red Cross 
Society, had been successfully carried on for the past two 
years in Inverness-shire and Ross-shire and would shortly 
be extended to the Orkney and Shetland Isles. Two 
county nursing associations and nine new district nursing 
associations had been affiliated during the period. 

Mrs. Alexander Maitland, vice-chairman of Scotland's 
Gardens Scheme Committee, reported that the response 
from owners had been most generous; 252 gardens were 
being lent for purposes of the scheme; the actual openings 
would number 482. The gardens at Balmoral would be 
opened on 26 occasions 

The Countess of Mar and Kellie reported on the special 
fund to which Her Royal Highness had given her name. 

On the motion of Mr. John S. Pitman, seconded 
by the Duchess of Richmond and Gordon, representatives 
of the Council to serve on the management committee of 
Miss Guthrie Wright’s Memorial Home for Scottish 
Queen's Nurses were appointed for the ensuing year 
Mrs. George Chiene was, on the motion of Mr. J. Robertson 
Christie, K.C., seconded by Harriet, Lady Findly, D.B.E., 
appointed to represent the council on the board of manage- 
ment of the City of Edinburgh Council of Social Service. 

The quarterly report on the general work showed that 
twenty-one nurses who had completed district and 
midwifery training had been placed in first appointments. 
The inspectors had visited 108 districts and had seen the 
work of 146 nurses. In Edinburgh the nurses in the 
training home had attended 1,164 patients; the visits 
totalled 44,943. 

At the close of the proceedings the Countess of Mar 
and Kellie, in the name of the Council, thanked Her 
Royal Highness for presiding over their deliberations. 

INTERCHANGEABILITY OF STAFF IN MENTAL 

AND GENERAL HOSPITALS 


We regret that, owing to a serious d@lay in the arrival 
of the report of the annual meeting of the Association of 
Hospital Matrons, we omitted to state that the definite 
suggestions put forward by the Mental Hospital Matrons’ 
Association with regard to the possibility of an inter- 


change of probationers between mental and general 


hospitals were still under consideration. 





NEWS IN BRIEF 
It is reported that: 


MARKS like fern leaves were discovered on the « 
a Cumberland farm worker who was kil 
lightning. 
HE Chelsea Hospital for Women has receive 
from the Trustees of the Zunz Bequest towa 
maintenance of the Annie Zunz floor. 


ISS E. COLES of the Dreadnought Hospital, 
wich, has been awarded the Bernhard Baro 
Medal for good nursing work. 
ISS ANNA DRYDEN WOLF has been ap; 
Director of the School of Nursing and Dir: 
Nursing Service in the new Medical Centre now 
completed in New York City. 
IR Ambulance Services for the facilitation of tr: 
have been the subject of much consideration 
flying services and by Red Cross societies. An air 
lance has been presented to the County of Suri 
A PORTER, Mr. A. Lamb, on the staff of the 
County Hospital, has just been appointed 
Governor, in recognition of his having collected, e1 
by his own efforts, £100 for the Nurses’ Home Fund 
T the Victoria Hospital, Blackpool, on July 10, a 
were presented by the Mayoress (Mrs 
Tomlinson) to the following nurses :—Silver 1 
Miss Gillard; bronze medal, Miss Pallister; W 
Hodgson Memorial medal, Miss Field. 
At the official opening of the extension of the 
nurses’ home at New Cross Hospital, Wolverhan 


this year, the nursing staff subscribed and pres 
to the hospital a modern anatomical model, value 


guineas 
HE ‘‘ Princess Beatrice 
Kensington, Fulham and Chelsea General Ho 
Princess Beatrice has done much to show her inter 
this Hospital and her son, the Marquess of Carisb 
is its President. 
HE Derbyshire Royal Infirmary annual reunio 
held on July 11, in the grounds of the instit 
Tea was served in the new nurses’ home. Miss Su! 
the matron, welcomed several old nurses and m« 
of the medical staff amongst her guests. 
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"is the new name given t 


WO New Zealand nurses, Miss Ellin and Miss McD 


worked their way during the last two years fr: 
Cape to Cairo and travelled by air to Cairo fron 
Victoria. 
Miss Ellin is visiting England. 
HE Norfolk Public Health and Assistance Com: 
though it has been recommended to them 
County Council grants should be made towards s1 
outings for inmates of institutions and children’s | 
nevertheless feel that such outings should be fi 
by voluntary contributions. 


THE Liverpool Royal Infirmary has now inst 

a Department of Psychological Medicine. 
suggested that this hospital should be extended to 
of another 150 beds to relieve present congestion 
second portion of the new nurses’ home will pr 
be opened in the autumn. 


ISS PICTON-TURBERVILL’S Bill for the ab: 

of the sentence of death for expectant m« 

has become law. This new Act merely legalises 

has long been an unwritten law. To quote the “ L 

of July-18, ‘‘ the new statute merely saves her ! 
meaningless sentence.”’ 


HE Birmingham Maternity Hospital has launc! 
appeal for funds to provide a nurses’ home, th: 
of their present home in Corporation Street being 
expire in two years, and the Home itself being in an 
very inadequate. A site near the hospital has 
secured and the total cost of the building, includi 
site, is estimated at £20,000. 


Miss McDonald is now nursing in Egy}! 
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Milk that is 
srie beyond question 


L.bby’s Milk is sterilized AFTER the 
scaling of the containers so that it 
is impossible for germs to form or 
for the milk to be contaminated. 
Thus one of the most important 
questions “is it safe?” is answered 
more than satisfactorily. 

There are many other points in 
favour of Libby’s Milk for infant 
feeding, chief among them being 
digestibility. 

The heat of sterilization changes 
the nature of the casein so that the 
curds which form in the stomach 
are soft and flocculent; while homo- 
genisation ensures even distribution 
of the butter fat in which Libby’s 
Milk is particularly rich. 

It has been proved that the Calcium 
content is as readily available in 
Libby’s as in ordinary cow’s milk, 
and ‘that of the 
vitamins only the 
anti-seorbutic is 
impaired (this 
happens in the ’ 
ease of ALL 
heated milk). 
Libby’s Milk is 
easy to use and 
can be recom- 
mended with per- 
fect confidence. 
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LIBBY, McNEILL & LIBB¢ LTD., LONDON. 


Established 1868 











it helps you 
in your work 


Vinolia Baby Soap is the best for baby’s 
skin—and as it keeps baby happy and 
comfortable it is a definite help to you in 
your daily round. You can recommend 
it with supreme confidence, knowing that 
it is made from the purest ingredients, 
super-creamed with the basis of pure cold 
cream to form its soft, soothing lather. 


VINOLIA 
\ \BABY SOAP 
Ri CREAM 
AND POWDER 
All three hold Certificates 


of Merit of the Institute of 
Hygiene 








Soap 7d per tablet 
Cream 1/3 per tube 
Powder 74d and 1/3 


BRITISH MADE— 
BRITISH OWNED 


VINOLIA CO., LTD., LONDON 














CONSULTANTS 
PRESCRIBE 
‘PETROLAGAR’ 


as they know by experience that satisfac- 
tory and uniform results are assured in 
the treatment of constipation. 


Your patients will also appreciate 
the easy and comfortable motion that 
‘Petrolagar’ brand paraffin emulsion pro- 
vides. It re-educates the bowel to function 
in a healthy menner as it contains no 
purgative ingredients. 


‘Petrolagar’ is very pleasant to take, 
and it is particularly suitable for maternity 
cases and children. 


Rtrolagar 


(Regd Trade Mor 


PETROLAGAR LABORATORIES, LTD., 
Braydon Road, London, N.16 


N.T. 25 
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Vita-Weat— 
the perfect “staff of life’ 


Analysis and tests of Vita-Weat, the British whole- 
wheat crispbread, show that it possesses in a marked 
degree the six essential constituents—carbohydrates, 


fat, proteins, mineral salts, water, and the essential 


100°, Whole Wheat 

Being made from the whole wheat berry, from which 
nothing has been removed in manufacture, Vita-Weat 
yields the highest natural percentage of cereal pro- 
teins, and by the process of manufacture the starch 
present is rendered easily available for the solvent 
action of the amylolytic ferments of the human 
digestive juices. 

Further, Vita-Weat is specially valuable as a natural 
stimulant to peristaltic action of the intestines, and 
when forming a suitable proportion of the daily diet 
effectively counteracts constipation. 

Vitamins A, D, and B 

The dry condition of Vita-Weat is of distinct ad- 
vantage in cases of flatulence in which moist foods are 
largely contra-indicated, and the crisp character of 
the sections also helps to reduce the intake of soft 


foods, giving the teeth and masticating muscles some- 


Vita-Weat 


THE 


A fgenerou Free 
Sample, together 
with analysis and 
reports by variou 
medical author- 
ities, can be had 
on application to 
Peek Frean&Co. 
Ltd., Drummond 


Road, S.E.16. 
| 


— 





thing to do and ensuring complete and thorough 
salivation of the food bolus. 

Vita-Weat crispbread presents the whole wheat berry 
in a concentrated, attractive, and digestible form with 
the Vitamins A, D, and B in an active condition, andit 
forms a valuable addition to rational diet, presentng 
a dainty and advantageous alternative to soft whol 


meal or white bread. 


RECO. 


BRITISH WHOLE-WHEAT 


CRISPBREAD 
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MADE BY 


PEEK FREAN, MAKERS OF FAMOUS BISC: ITS 
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CORRESPONDENCE 


readers are invited to send their opinions on any 
t of interest to nurses, so that this feature may be a 
im of useful and helpful exchange of thought and 
ience. We are not responsible for the opinions 
sed by our correspondents. Address: The Editor, 
e Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 
, London, W.C.2. 

y Waiting at Hospitals 
hould like to suggest through our own paper that 
thing might be done to improve our hospital out- 
its’ department. I had occasion recently to take 
ent of mine to one of our big London hospitals. 
vas old and had been having severe haemorrhage 
wenty-four hours. The hemorrhage had ceased, 
was in a very weak condition. We were kept 
¢ first in one place and then another for three 
before we could see a doctor. That the woman 
ally very ill was shown by the fact that when 
finally see him we were told that she ought 
be sitting up at all, and either she must come 
he hospital or we must take her home in a taxi 
it her to bed, not allowing her even to sit up 
herself. He did not think she would live very 
ut nothing more could be done for her. By the 
got her home and to bed she was too exhausted 
nt to sit up or speak, and the next day symptoms 
chitis developed, adding to the difficulties. 

a nurse and in uniform, | tried speaking to 
rse about having to wait so long with a patient 
but | was told that they often had to wait much 

as it all depended on when the doctor arrived 

m he saw first. 

not complaining; 
rate tor our 

think I’ve 
tful for their patients 

department, but it did 
s needed to invent some 


kind 
were 
were more 


and 
able. 


was most 
as they 
nurses who 
than those in that out- 
seem to me that some- 
arrangement by which 
waiting could be avoided. Quite a lot of the 

ts looked worn out before they saw the doctor; 
cases much harm must be done by it. Surely 

t beyond the bounds of possibility for some 


everyone 
comtort as tar 
ever met 


irrangement to be made. Why have all patients 

at the same time ? Why not have separate 

say, old patients, new patients, men and 
CoL_Lece Nurst 


1y versus Study Week 
iled myself of an opportunity of attending a 
f lectures given during Study Week at the College 
ng last month and feel compelled to testify to the 
ie of these lectures 
rather a matter for conjecture, at first, as to 
ra week of my holiday spent in this way would be 
joyable and profitable than basking in the sun 
resort, but that week at the College of 
has been of such wonderful assistance that I 
ot hesitate again in spending part of my holiday 
way 
ister tutor, I would like to say how much I appre- 
the lectures. They are not only a source of 
ion, but of real help in my work, and I am sure, if 
ister tutors realised what these lectures could do 
m, they would consider no sacrifice too great to 
1 them 


e seaside 


; 


COLLEGE No 
ENQUIRIES 

soarding School Problem 
im you tell me how to get some information on the 
t of masturbation among girls of boarding school 
In my post as nurse in charge of health, I have been 
jor signs, etc., which would lead one to suspect this 
I cannot find any book which deals with this point. 

COLLEGE No. 29061. 

is a mistake to be on the lookout for “signs” of 
turbation, as one might look out for spots as a sign 
me asles. Masturbation is itself a sign—that is, a 


24,199. 


T+ 





symptom—not a disease. It should be the concern of 
those in charge to see that the girls are all so occupied 
and happy that this symptom will not occur. If one 
suspects the presence of this symptom, attack the disease, 
which is boredom, lack of external interest—-what you 
will—and the cure is the securing of some vital interest 
which will turn the girl outwards instead of inwards. 
Leave the symptom, as such, alone; that will right itself. 

Any book on general psy chology, such as “‘ The New 
Psychology and the Parent,’”’ by H. Crichton-Miller, 
would be helpful in the general psychological attitude 
towards the child. 
Spare Room 

Nurses who have a spare room they would like to let 
arereferred to Miss Lechmere’s advertisement on page x. 





MENTAL HOSPITALS’ ASSOCIATION 


The Mental Hospitals’ Association held 
meeting at the Guildhall on July 15. 

The chairman (Alderman Bruford) pointed out that 
once the public realised there was no disgrace in 
mental deficiency and patients came forward for treat- 
ment in their early stages, there would be improvement 
in research work and in the patients’ own condition. 
The provisions of the Mental Treatment Act for volun- 
tary patients would prove of the greatest assistance in 
reducing the demand for institutional treatment, as it 
would prevent patients from becoming chronics. 

Mr. Brock, chairman of the Board of Control, 
that the mental authorities were up against a very 
grave crisis. The effect of the Mental Treatment Act 
would not be fully felt for another 20 or 30 years. 
The War brought with it a decrease in birth rates, 
but an increase in the nervous disorders of the popu- 
lation and consequently an increase in admission to 
mental hospitals. Another factor to be faced was that 
patients had greater longevity due to the greater care 
they received in hospitals nowadays. Even granting a 
healthier nation, there would always be a certain pro- 
portion who would succumb to mental disorders. The 
margin of spare beds in hospitals was still diminishing. 
The need for rebuilding was still increasing, and— 
more important still—the need for providing an 
‘Admission Unit.” 

Two ways were suggested of diminishing the demand 
on the mental hospital :—the placing of the mentally 
deficient in an institution, and ‘the transference of the 
chronic senile case to a municipal hospital If these 
propositions were explored the position might become 
a little acute. Facilities for research work in the 
direction of preventative treatment were an urgent 
need. A special executive committee had been formed 
to go into the question of sterilisation; statistics were 
to be put before the Government and evidence to show 
what might be done in the interests of the patient and 
of economy. So far there was not sufficient data to 
show that sterilisation was going to affect appreciably 
the demand for beds in hospitals. 

Miss Councillor Emily Fortey, B.Sc., 
advantage of after-care, of establishing 
tions between the hospital and the home 
schools for backward children. 

Amongst other matter treated at the mecting was 
the question of admitting children to adult wards; it 
was decided that this was a subject involving consider- 
able difficulties, and that at the present time it was best 
for individual committees to deal with each case on 
its own special merits 

As a result of continued demands 
Hospital and Institutional Workers’ 
view of much diversity of practice, it was decided to 
set up a committee of enquiry (including representa- 


tives of the Association and the Union) to discuss the 


its annual 


said 


less 


spc ke of the 
friendly rela- 
and starting 


from the Mental 
Union, and in 


question of nurses’ hours of duty. This committee, 
which had not yet issued its report, had received 
sympathy and _ encouragement from governing 


authorities. 





832 


THE NURSING TIMES 


Jury 25, 193:. 





STATE EXAMINATION PASS LIST (ENGLAND AND WALES 
MAY (FINAL GENERAL)—Continued 


Provincial Voluntary Hospitals— Contd. 


Royal Infirmary, Liverpool.—Appleton, M.; Hillidge, 
E. M.; Hughes, E. M.; Kershaw, M. W.; Lewis, 
A. M.; McLeod, I.; Morgan, B.; Whitty, M. J. Royal 
Southern Hospital, Liverpool_—Bowers, N. E.; Burgan, 
M. A.; Hawkins, D.M.; Jones, S. A.; Kelly, D. M. A. ; 
Kerruish, I. J.; Kirwin, M. M.; Manuel, E. E.; Massey, 
E. W.; Norris, E. C.; Pearson, A.; Sandham, E. Stanley 
Hospital, Liverpool.—Friend, E. E. Gee, M. C.; 
Williams, E. C., 

Lowestoft and North Suffolk Hospital_—Bickers, I. M.; 
Harwood, M. C.; Rushmer, A. C 

General Infirmary, Macclesfield —Bound, D. G.; 
Hardy, M. M. Ancoats Hospital, Manchestery.—Jones, F 
Eccles and Patricroft Hospital, Manchester. 3usley, A. M 
Royal Infirmary, Manchester.—Buckley, D.; Jones, E. O.; 
Kinsey, F. N.; Lawson, G.; Millar, E. A.; Thompson, 
A.M. Mansfield and District Hospital—Thomas, A. M 
General Hospital, Merthyr Tydfil—Evans, A. L.; Till, 
R. M North Ormesby Hospital, Middlesbrough.- 
Evans, M. E.; Flintoff, N. E.; Kay, G.; Leete, E. W.; 
Moore, E.; Robinson, M.; Slater, I.; Thompson, M. A 
North Riding Infirmary, Middlesbrough Easby, D.; 
Harris, M. E. 

Royal Victoria Infirmary, Neu T vine Barron, 
E Bell, M.; Bell, N.; Davison, V.; Dobson, B. M. 
Dobson, C. H.; Fawcett, M. L.; Gray, R. T.; Gronquist, 
G. A.; Heslop, E. G. R.; Howe, D.; Mankin, G.; Minnis, V. 
Pearson, M.; Richardson, R.; Scorfield, G.; Slight, M. W. 
Stephenson, K. M.; Taylor, M. J.; Thompson, R. 
rreliving, H.; Westgarth, E. A Royal Gwent Hospital, 
{ Bloxsome, H. M General Hospital, 

Boss, L Braybrook, A. G. L.; Bray, 
p, G. E. M.; Jones, R. G.; Keightley, M. D.; 

Powell, A. J. (née Parry); Tallett, D. M 

k and Norwich Hospital jalaam, M. E.; Bruce, 
Cattermole, D. K.: Doy, E. M.; French, E. M.; 
: Roe, E. M.; Rooke, D. M.;: Webber, E. G 
spital, Nottingham Carden, M. E.; Drakes, 
Harris, E.; Laycock, D. M.; Parsbo, E.; Paxton, 
- Robson, I. M.; White, K. 

Royal Infirmary, Oldham.—Andow, L.; Barrell, 
S. O. M.; Beal, R.; Brosnan, J.; Heeney, I. J.; Morgan, L.; 
Myall, D. E.; O’Donohoe, E.; O’Donohoe, M. J.; Pickering, 
H. Radcliffe Infirmary and County Hospital, Oxford. 
Livingstone, S. A.; Hughes, M. E.: Braine-Hartnell, L. F 

Peterborough and District Memorial Hospital._—Haydon, 
D. South Devon and East Cornwall Hospital, Plymouth. 

-Edgcombe, V. F.; Foot, J. E.; Sargeant, M. R.; 
Sawle, E. H.; Trathen, A. Cornelia and East Dorset 
Hospital, Poole-—Morris, B. M.; Watson, E. Royal 
Hospital, Portsmouth—Gray, D. M.; Jutsum, D.; 
Nightingale, E.M. Royal Infirmary, Preston Atherton, 
E. A.; Cooledge, R. A.; Dunne, P.; Hall, M.; Horne, A M.; 
Moffat, E.; Qualtrough, D. C.; Robinson, L. E.; Rowley, M 

The General Hospital, Ramsgate.—Charlton, M. E. ; 
Hart, E. M.; Hill, D. E. Royal Berkshire Hospital, 
Reading Annable, B. A.; Dixon, D. M.; Gay, G. M 
Poulson, M. A. J East Surrey Hospital, Redhill. 
Bedding, W. A. L.; Crook, H. M.; Dharmasaroja, S 
The Royal Ho pital, Richmond, Surrey.—Crawley, K 
St Bartholomew's Hospital, Rochester.—Hughes, I.; 
Jones, A.; Martin, I. I.; Williams, M. J. General Hospital, 
Rotherham.—Lee, R. The Hospital of St. Cross, Rugby. 
Evans, A. W.: Fearon, E.; Mahon, S. A.; Thomas, E. M. 

Providence Hospital, St. Helens, Lancashire. 
Alford, C. F.; Byrne, A.; Conry, C. A.; O’Brien, M. J 

St. Helens Hospital, Lancashire.—Brown, M. E. 
Buchanan Hospital, St. Leonards-on-Sea.—Head, V. J.; 
Marsh, D. L. H.; McLening, D. A.; Miles, A. M.; Shaw, 
G.I. Royal Hospital, Salford.—Crebbin, E. G.; Gallagher, 


wstle-o 


Free 





K. J.; Harrison, D. P.; Miller, G.; Mullen, M.; Scanlai, 
Weston, E. P.; Whitehouse, A. V. General Infir 
Salisbury.—Marchant, A. M.; Swaffield, G. Scarbc 
Hospital and Dispensary.—Gowland, M. Royal Hos 
Sheffield. Haywood, A.; Jones, K. M.; Gordon, |! 
Marston, E.; Rankilor, R. E. M.; Stanford, L. V. 
Infirmary, Sheffield.—Ashburn, L.; Banks, M.; Bark, G 
Doyle, K.; Edwards, A. I.; Eyre, A.; Greenaway. B 
O'Halloran, B.; Russell, E. K.; Sibeon, S. A. E.; Whe: tley 
C. M. Sherburn Hospital, Co. Durham, Jarvie, P. 
Royal Salop Infirmary, Shrewsbury.—Batcock, Kk 
Davies, M. B.; Hayward, H. E.; Roberts, B.; Stinch- 
combe, I. A. Victoria Hospital, Southend.—Nash, }).E 
General Infirmary, Southport—Hicks, P. E.; Kayley, 
mM. E.; Teeep, P. The Infirmary, Stockp 
Carpenter, V. M. A.; Flintoff, E.; Harrington 
Hutchinson, E.; Percival, E. P.; Sandell, A.; Sin 

M. L. Stockton and Thornaby Hospital, Stockt 
Tees.—Barker, I.; Cant, E.; Forster, F.; Mathisor 
McHattie, M. E.; Stoddart, E. North Staffor 
Royal Infirmary, Stoke-on- Trent.—-Addison, N.; B 
N. W.:; Downey, K.; Duggan, E. P.; Hinchliffe 
Pope, W. M.; Waite, I. A.; Wright, D. I. G 
Hospital, Stroud.—Harding, E. I.; Harrison, FE 
Royal Infirmary, Sunderland.—Bee, M. F.; Berry 
Hind, D.; Johnson, C. I.; Liddell, A.; Lisle, E.; Pear 
Walton, M. H.; West, E. General and Eye H« 
Swansea.—Bowen, E. A.; Cooper, F. D.; Evans, K 
Hopkins, O. M.; Howells, M.; Lewis, S. G. 


Taunton and Somerset Hospital.—Fowler, E.; Tl 
son, M. V.; Williams, E. G. Tilbury Hospital, Es 
Paice, D. E. Torbay Hospital, Provident Dispé 
and Eye Hospital, Torquay.—Helyar, I. C. M.; Jetile 
V. M.; Slocombe, S. A.; Williams, H.; Wood, E. / 
bridge Wells and Counties General Hospital. 
V.D.L. Royal Cornwall Infirmary, Truro.—Richar 


Victoria Central Hospital, Wallasey.—Baker 
Bernard, M.; Cooney, M. A.; Edwards, F. M.; H 
M.; Hunt, E. M.; Marshall, W. F. 


General Hospital, Walsall. 
wich and District General Hospital.—Cox, B.; Davies D.; 
Newman, I. R. Whitehaven and West Cumberland 
Hospital.—Parker, W. Royal Albert Edward Infirmary 
and Dispensary, Wigan.—Conlon, M. A.; Couser, E. 
Holmes, K. M. Royal Hampshire County Hos/ital 
Winchestey.—Dovey, D. P.; Tokley, U. M. King 
Edward VII Hospital, Windsor.—Miller, S. R. M; 
Pitt, A. E. The Royal Hospital, Wolverhampton.— 
Cartwright, P. G.; Green, M. F.; Jones, D. M. General 
Infirmary, Worcestery—Badham, E. J.; Barrett, I. Ba 
Jones, K. M. Wrexham and East Denbighshire War 
Memorial Hospital.—Davies, A.; Sheppard, E. E. 


County Council and County Borough Hospitals 
Provincial 


Murphy, K. West Lrom- 


Lake Hospital, Ashton-under- Lyne. Mather, F 
Spillane, E. 

Wellhouse Hospital, Barnet.—-Rutter, M. I. Cla 
bridge Hospital, Bebington, Birkenhead.—Thomas, 4.". 
Waite, A. M. McC.* Birkenhead Infirmary, Tranm 
Brennan, K.E.; Claire, M. E.; Garvey, C.; Jones, 
Jones, E. G.; Kennedy, M.; Thomason, A. Dudley toad 
Hospital, Birmingham.—Bennett, H. O.; Brooks, K 
Clayton, E. M.; Clinton, M. A.; Gibbons, M.; Hrs, 
C. D. L.; Hart, R.; Hunt, L. V.; Johnston, E. I 
Meredith, D. M.; Read, E. V. A.; Slack, M.; Stephe:son, 
S. A.: Watkin, G. I.; Whiteside, M. E.; Wright, 1. W. 


(To be continued) 





* Old Association Scheme with Mill Road Infir 
Liverpool. 
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a eee =| phe ONLY Disinfectant to have in 


THERE’S é 
ONE THING AGAINST the HOME or anywhere else is 


BARLEY WATER 
If you make it from “ pearl” 
barley, it takes at least a few 


hours to prepare. 


BUT THE FRAGRANT DISINFECTANT 
THERE’S NOTHING — It is CO 


AGAINST It is a powerful Germicide 
BARLEY WATER it is fragrant as the Pine 


MADE WITH It does not stain 
A PINT TIN OF VERPINE is sufficient to make 50 pints 


J 
of Safe and Fragrant Germicide. Price, post free, 4/6 
SPECIAL OFFER.—One Verpine Vaporiser—beautifully made, 20 ins. long 
and nickel-silver plated—will be sent to each applicant, with a pint tin of 
Verpine sufficient for several months use in the home, on receipt of 20/-. 


66 99 No one should be without this delightful air purifier, apart from the value 
atent BA RL EY of Verpine for personal hygiene 

VERPINE is not only a powerful VERPINE is recommended for safe 

non-poisonous germicide, but it personal, domestic, and factory 


is delightful to use because it is hygiene. Invaluable for bites, 
It is made in a few minutes fragrant and does not stain and stings 


because it is just pure barley 
very finely ground It is packed The . The 
in hygienic sealed tins—you know 
it’s pure. It makes a delicious and SAFE V & oe 1 N £ SA FE 
healthful beverage specified by ; 

doctors and nurses for over a Fragrant Fragrant 


$eerieg ns “CHECK TO INFECTION” Non 


Poisonous Poisonous 





ce NN OL ah aR BOA ae te pols ee ee 














KEEN, ROBINSON & CO. LTD. Disinfectant Disinfectant 


Carrow Works, Norwich Obtainable from all Chemists Jephon venue 1869 
and Stores or direct from— c j 


The VERPINE Co. 61, St. Mary Axe, London, E.C.3 | 


TWO LEADING == 
mee LINES 


' OBTAINABLE FROM 
PHARMAL Breast Reliever YOUR LOCAL CHEMIST 


is easily cleaned by a finger The Nu-Leda Teat embodies 
or cloth. Perfect cleaning is two principles of teat con- 
assured, so making the struction. First it is rein- 
PHARMAL the safest, most forced — the Myer 
sanitary and hygienic Breast band method, and secondly 


: it is rolled. Made from 
Reliever on the market. In purest rubber, sterilisable 


20z. size only. and easily cleaned, the Nu- 
. Leda is ribbed inside to 
Price 3/G boxed complete. prevent sticking, and to 
assist in cleaning. Packed 


in hygienic carton ready 

ee RR ‘ 
for use. Price 34d. 

a Mm each, boxed complete. 
In case of difficulty in obtain- 


ing the Pharmal or Nu-Leda 


BREAST RELIEVER i): ation: deiow 


Tae LEYLAND and BIRMINGHAM 


RUBBER Company, Limited. 
Grand Buildings, Trafalgar Square, W.C.2 
ries: Leyland, Glasgow, Mitcham, Preston, Dublin 























Be sure to mention “The Nursing Times” when answering its Advertisements. 
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FAVOURABLE REPORTS in clinical 
use of this combination of Lactose and Dextrin 


—— reports have recently been received 
giving testimony to the value of Lacto-Dextrin 
as a food for changing the intestinal flora. 
Lacto-Dextrin is highly efficient in promoting the 
growth and development of both B. acidophilus 
and B. bifidus in the colon. 











Another important laxative agent for use in 
conjunction with Lacto-Dextrin is Battle Creek 
Psylla (psyllium seed ). This emollient evacuant 
supplies both bulk and lubrication and is of 
special service in fissure and haemorrhoids. 


Samples and literature of both these intestinal products will be sent to 

members of the Nursing Profession on requast to Coates & Cooper, Ltd., 

41, Great Tower Street, London, E.C.3, Sole Distributing Agents for 
the United Kingdom and Irish Free State 


PSYLLA geet LACTO- 
(Psyllium Sed) @@5F DEXTRIN 


Products of the BATTLE CREEK FOOD CO., Mich., U.S.A. 


The Ethics of 
ASPRO 


f rom the 
Physicians And Nurses Sandpoint 


Physicians and Nurses demand 
. . ‘ > 
of a commodity like ‘ Aspro 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ASPRO’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITYPE System, it is the most hygienically packed 
tablet in the world. 
‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 
based on its superiority. 


Agents: GOLLIN & CO., PTY., LTD., * , 
(‘Aspro’ Dept.), SLOUGH, BUCKS. y -V-T-7-1@) 
Telephone: Slough 608. REC TRACE MARK 


No proprietary right is claimed in the 
MADE BY ASPRO 
method Of manufacture or formula. SLOUGH, ENGLAND. 


La ny le iy i ST ett 
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APPOINTMENTS 
Matrons and Assistant Matrons 


Mrs. M. M., Matron, Mental 
rmarthen. 
13. years Nurse and Charge Nurse respectively 
Mental Hospital, Carmarthen. Cert. of the 
M.P.A. Matron for two and a half years at 
eglas Children’s Home, Llandilo. 
Miss I., S.R.N., Assistant Matron, North Staffs 
il Infirmary, Stoke-on-Trent. 
d at King’s College Hosp., London, 
ng-In Hospital, London, and Royal Sussex 
inty Hosp., Brighton. Certified midwife. Ward 
er, St. Peter’s Hosp., Covent Garden, London; 
rd Sister and Night Sister, Norfolk and Norwich 
p., Norwich; Second Assistant Matron, Norfolk 
Norwich Hosp., Norwich. Member, College of 
ing 
Miss C. A., S.R.N., Assistant Matron, Bethlem 
il Hospital, Beckenham, Kent 
| at King’s College Hosp. and City of London 
tal Hosp. Certified midwife Assistant Matron, 
House, Edinburgh: Assistant Matron, West 
Dundee Surgical Sister, Sussex House. 
ite nursing. Member, College of Nursing 


Hospital, 


General 


Public Health 


Miss M., S.R.N., Health 
Gloucester 
ed at Radcliffe Inf. and County Hosp., 
Nurses Home, Cheltenham. 
Lwife Member, College of Nursing. 


e, Miss I., Health 
ucester 

ed at Edinburgh City Hosp. and Queen Charlotte’s 
p. Certified midwife. Certificate, Local Govt. 
ird for Scotland, for fever trained nurses 


MARRIAGE 
Miss Wakem 


marriage has taken place at Milton Abbott of 
Wakem, for over sixteen years the nurse at 
y, and Mr. Alfred Joyce. Prior to leaving Clovelly 
Wakem was the recipient of many presents, including 
uifather clock from the subscribers to the Nursing 
ation. Her future home will be at Chertsey, Surrey. 


Visitor and School 


Oxford; 
Certified 


Visitor and School Nurse, 





HETHERS’ RECIPES 


ley water is no longer regarded as a mere invalid 
rather tiresome to prepare; it occupies an 
ured place on the sideboard in company with 
nade, orange squash and other soft drinks. This 
ry largely thanks to the efforts of manufacturers 
is Messrs. Keen, Robinson & Co., Ltd., with whose 
ts and patent barley everybody is familiar. 
re is a recipe by “ Old Hethers” of the above firm, 
lated to ease even a lazy man’s load:—Mix two 
dessertspoonfuls of Robinson’s “ Patent” Barley 
a smooth paste with a winéglassful of cold water. 
this into a saucepan containing three pints of 
ng water and stir over the fire for five minutes. 
uur with lemon and sugar, using either or both 
ding to taste (the juice of two lemons and two 
istor sugar suits the average person). Allow the 


‘“THE NURSING TIMES ”’ 
COMPETITION 


Semi-Final 
St. Charles’s Hospital v. London Hospital (Holders) 


This match was played at Park Hospital, Hither Green, 
on Thursday, July 16. The‘ A ’”’ teams were very evenly 
matched and it was soon evident that there was to be a 
keen struggle. During the whole of the three sets, Miss 
Mercer and Miss Howe of St. Charles’s played with 
consistent steadiness and remarkable accuracy. Miss 
Alexander (London) did not strike her best form in the 
first set, whilst Miss Miller (London) was also inclined to 
be erratic at first, especially on her service. In conse- 
quence, St. Charles’s won the first set by 6-3, and also 
secured a lead of 2-0 and 3-1 in the second set. At this 
point London improved considerably, many of Miss 
\lexander’s returns of service to the server's back-hand 
being quite unplayable The second set was keenly 
contested up to 5 all and deuce, when London won 6 
points in succession, giving them the set at 7-5. In the 
third set London maintained their supremacy and won by 
6-3, and on the three sets had thus secured a lead of 2 
games. There were some wonderful rallies, practically 
all played from the back of the court, and the score quite 
fairly indicates the relative form of the “ A”’ teams. 

When the “‘B”’ teams started, St. Charles’s won the 
first 2 games, London secured the next 2, and after a 
further game had been won by each it again appeared 
that an even contest would be seen. St. Charles’s won the 
next 2 games and led by 5-3 and 40-30, thus being within 
one point of the set, but London managed not only to 
save this game, but by winning the next 3, won the set 
at 7-5. In the second set St. Charles’s started with a 
tremendous spurt by winning the first 2 games to love, thus 
wiping out their arrears on the first set. As they also 
reached 30-love in the third game it rather looked as if 
St. Charles’s meant to take the set fairly comfortably, 
but London made a tremendous rally and actually won 
a sequence of 6 games, thus taking the set at 6-2, and also 
securing the match. For the “B”’ teams, Mrs. Corrie 
(St. Charles’s) produced some quite untakable services; 
her partner, Miss Page, however, did not do herself 
justice, doubtless on account of the importance of the 
occasion, but judging from some of the excellent drives 
she produced it was evident that she was capable of a 
rather higher standard of play. Miss Ikin (London) 
served splendidly and also scored some brilliant winning 
shots at the net, whilst her partner (Miss Thomas) gave 
excellent support from the back of the court. 

General features were the greater amount of actual 
attacking by the London, and the rock-like steadiness of 
St. Charles’s ‘“‘ A’ team. 


LAWN TENNIS 


H. REEveEs, Umpire. 





NATION’S FUND FOR NURSES 
NURSES’ APPEAL COMMITTEE 


It is striking to find how many elderly nurses seek 

‘‘ brave employments ”’ to eke out their old age pensions 

or small allowances. One applicant (aged 81) sits each 

afternoon with a bedridden patient for 2s. 6d. a week 

but the conditions are so bad she finds it difficult to 
continue. Was there ever a more deserving case ? 
Donations received week ending July 20 

Nursing staff, Victoria 
Lancashire 


Hospital, Burnley, 


The parents of the late Nurse Brik—in loving 
memory (a probationer at the County 
Hospital, Wakefield) 


ure to cool, and strain the barley water through 
muslin or cambric. 
iother recipe :—Three dessertspoonfuls of Robin- 
“Patent” Barley, 5 pints water, 6 lemons, 4 Ib. 
Mix the barley to a thin paste with a little cold 
Boil four pints water; when boiling pour in 
barley paste and stir well. Cook for five minutes. 
| the lemons thinly; boil one pint of water and pour 
n the peel; then add the sugar and stir. When cold 
this to the barley water together with the juice of 
lemons. Strain the whole through fine muslin and 
e. This will make about six pints of barley water. 


Total 
Total to date ove sae £104 7 il 
H. M. Situ, Secretary, 
Nurses’ Appeal Committee (appointed 
by the College of Nursing), 
c.o. ‘‘ The Nursing Times,’’ 
St. Martin’s Street, W.C.2. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


PUBLIC HEALTH SECTION 

Public Health Section members will be interested 
in a short course in mothercraft for teachers in elementary 
schools which is to be held at the National Society’s 
rraining College of Domestic Subjects, Berridge House, 
Fortune Green Road, West Hampstead, N.W.6, from 
July 28 to August 11, 1931, inclusive The subjects 
willinclude infant feeding, ailments of young children, etc., 
ind various demonstrations [his course is specially 
irranged for teachers who have to undertake the teaching 
1 mothercraft 


BRANCH REPORTS AND ANNOUNCEMENTS 


Bath and District Branch.—A general meeting will be 
held at the Nurses’ Club, 1, Edgar Buildings, on rhursday, 
July 30, at 3 p.m. Will every member please make an 

fort to be present, as this is an important meeting, one 
of the items on the agenda being the winter programme, 
ind it is very necessary that the wishes of all members 
should be known. 


Cambridge Branch.—On Saturday, July 18, the members 
ot the Cambridge branch had the pleasure of meeting 
members from London at Sidney Sussex College, where 
both branches were most kindly entertained by the 
Master and Mrs. Weekes. Would members who have not 
vet done so, please send in their promised Papworth 
Fund subscriptions as possible [The next 
members Saturday, October 17 
Che meeting is important. 


soon as 
meeting will be on 
lease make a note of this date 


p 
Chere will be a speaker on the Area Organisation scheme 
I 


future organisation of the 
every individual member 


concerns the 
College and affects 


his scheme 


Cornwall Branch.—There will be no meetings of this 
branch during the months of August and September 
Che next meeting will be in October; times, etc., will be 
notified at a later date 


Plymouth and District Branch.—A charabanc 
been arranged to Mothecombe on Monday, July 27, 
eaving 77, Durnford Street at 6.15 p.m. sharp. Members, 
2s. 3d.; non-members, 2s. 6d R.S.V.P. not later than 
July 24 to Miss W. G. Coombs, Hon. Secretary, 77, 
Durnford Street, Stonehouse. Please rally and make this 
trip a success : 

Walsall and District Branch.—Weather favoured the 
nurses on Saturday, July 18, when 19 members and 
friends of the College of Nursing left the Walsall General 
Hospital at 2 p.m., visiting the old castle at Kenilworth 
ind Warwick, then on te Leamington, where tea was 
obtained. Several also partook of the water at Leamington 
Spa. The party returned to the hospital at 9 p.m. after 
a very happy afternoon. 

Worthing and South West Sussex Branch.—Lady 
Perry, vice-president of the branch, has kindly invited 
members to an At Home (garden party, weather 
ermitting) on Tuesday, July 28, 1931, from 3.30 to 
6 p.m. R.S.V.P. to Lady Perry, “‘Sleighford,’’ Mill Road, 
Worthing 


trip has 


NEW COLLEGE MEMBERS 
May 


Anderson, J¢ B. (Liverpool Royal Inf.); Angell, G. W- 
St. Mary’s); Ashe, F. R. (Guy’s); Bartlett, E. I. (St. 
jart’s); Beavan, M. A. (Burton-on-Trent Gen. Hosp.); 
Bedford, N. (née Firth) (Manchester Royal Inf.); Bennett, 
J. Ek. (Aberdeen Royal Inf Boyd, I. W. (London); 
Bridge, E. (Lake Hosp., Ashton-under-Lyne); Buckland, 
R. (Royal Free); Caine, N.S. (Royal Sussex Co.); Carlisle, 
(s. (St. Thomas’s); Clark, G. (Sheffield Royal Inf.); 
Colebrook, E. A. C. (Manchester Royal Inf.); Davies, 
lf. E. (Liverpool Royal Inf.); Davidson, B. A. (Edinburgh 
Royal Inf Daws, L. M. (E. Surrey Hosp., Redhill); 





Dillon, M. (Metropolitan); Duncan, A.. G. (Edinburgh 
Royal Inf.); Eames, A. (Hope Hosp., Pendleton); Et: hes, 
B. M. (Guy’s); Ewen, J. S. (Western Inf., Glasg \w) 
Eyre-Brook, S. M. (St. Thomas's). 

Fairclough, W. M. (Sheffield Royal Hosp.); Fa on, 
M. M. (Liverpool Royal Inf.); Giles, D. E. (U.CH 
Gimson, M. E. (St. Bart’s); Gough, E. (K.C.H.); G: cen, 
G. S. (Royal Gwent Hosp.); Griffiths, V. H. (Prin: « of 
Wales’); Guyatt, K. F. (Selly Oak Hosp., Birmingh..m) 
Hay, P. C. (Royal Sussex Co.); Henderson, E. A. (Leds 
Gen. Inf.); Hornby, M. (Royal Inf., Manchester) ; Ho: ton, 
E. B. M. (Royal Free); Hutchings, W. M. (N. Devon Inf 
Johnston, B. C. M. (Edinburgh Royal Inf.); Knight, 
(Radcliffe Inf.); Leathley, M. A. (Norfolk and Norv 
Logan, A. (Hope Hosp., Pendleton) ; Logie, H. R. (W: 
Inf., Glasgow); Lyons, A. M. (Norfolk and Norw 
McCormack, H. P. (E. Suffolk Hosp.); MacD« 

C. M. (Mrs.) (Royal Hosp., Sheffield); Macfarlane, |! 
(Royal Sussex Co.); MacIntyre, M. A. (Dulv 
McIntosh, M. (St. Alfege’s); McKinnell, L. M 
Gen. Inf.); Mozley, D. M. (Nottingham Gen. Hosp 

Porter, K. F. (Gulson Rd. Hosp., Coventry); | 
S. B. (Ancoats Hosp., Manchester); Regan, E. (J 
Gen. Inf.); Robertson, J. L. (David Lewis North 
Royse, E., née Swift, (Sheffield Royal Inf.); Swire, M. E 
(Victoria Hosp., Burnley); Smitheram, A. M. (Royal 
Surrey Co.); Spoor, E. M. S., née McPhee, (Ingham Int 
S. Shields); Tallyn, B. M. (Guy’s); Thornburn, J. M 
(Edinburgh Royal Inf.); Tideswell, F. E. (City Gen 
Hosp., Leics.); Treadwell, A. (City Gen. Hosp., Le 
Turnor, E. A. (Birmingham Gen. Hosp.); Wealsby 
G. M. L. (Royal Sussex Co.); Wheat, D. M. (Sheffield 
Royal Hosp.); Wilkie, B. L. (Leith Gen. Hosp.) ; Wright, 
\. G. (Royal Victoria Hosp., Belfast). 


June 


Attfield, L. N. (St. Thomas’s); Bennett, L. 
Salop); Bing, P. M. (London); Black, A. (St. Thon 
Boyd, A. (Crumpsall Hosp.); Broomfield, I. M. (City [nt 
Nottingham); Bull, D. E. (Borough Hosp., Shirley 
Warren); Cameron, M. (Crumpsall Hosp.); Coleman, 
F. I. (Norfolk and Norwich); Comer, K. A. (S. Devon and 
E. Cornwall); Crofton, M. W. (Royal Victoria l\osp 
Newcastle); Davies, L. (Crumpsall Hosp.) ; Devlin, A 
(Crumpsall Hosp.); Forbes, A. A. (Crumpsall Ho»p.) 
Fox, I. E. (Crumpsall Hosp.); Gall, M. R. (K- {.) 
Givkovitch, K. (Leeds Gen. Inf.); Harris, F. E. (Koyal 
Hamadryad Hosp. and Royal Inf., Cardiff); Hay: ock 
A. E. (Royal Albert Edward Inf., Wigan); Hayw «rd, 
S. L. (Leics. City Gen.); Haywood, G. M. (Mid:x. 
High, D. (Crumpsall Hosp.); Holliday, R. K. (Guy’ 

Jefferson, L. G. (Royal Inf., Sunderland); Kend ick, 
W. M. (Hosp. of St. Cross, Rugby); Kerridge, |). \ 
(Fulham); Kerruish, M. E. (Manchester Royal I.) 
Lawrence, W. (N. Riding Inf.); Lowe, G. M. (W. Hurts 
Hosp.); Masters, M. (Coventry and Warwicks! re) 
Meagher, E. M. (Crumpsall Hosp.); Morris, A. M. ((-uest 
Hosp., Dudley); McMath, E. A. T. (Royal Victora, 
Belfast); Philipson, J. (Crumpsall Hosp.); Pope, H. 
(Crumpsall Hosp.). 

Randles, H. (Crumpsall Hosp.); Raven, A. (D 
Rd., Birmingham); Roberts, C. T. (Ramsgate Gen. H: 
Robertson, M. E. (Coventry and Warwickshire) ; R« 


_M. I. M. (Royal Victoria Hosp., Newcastle) ; Scother 


(Crumpsall Hosp.) ; Scotney, O. A. (City Inf., Notting]! 
Shaw, V. (City Gen., Sheffield); Siberry, F. (A! 
Hosp.); Smith, G. B. (Guy’s); Smith, K. (St. Alf 
Stack, K. T. (St. Thomas’s); Sutton, E. A. (St. Bi 
Walker, E. (Crumpsall Hosp.) ; Wardle, V. (Peace Me! 
Hosp., Watford); Watkins, I. N. (St. George’s); W! 
E. (Brompton Hosp. and St. Marylebone); Williat 
(Sheffield Royal Hosp.). 
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Name: 
ESME HILDA TAYLOR 
Born: 
27th August, 1928 
Photo Taken : 


10th May, 1931 


Age: 
2 years 84 months 
Weight: 
33 Ibs. 
Height: 
3 ft. 1 inch 





IN, Aide Wleee villi are thiva he 
“* Cow’s milk made safe 
it is said, has saved more baby lives than 
any other preparation in the world 
. 


it! 


: eee feel on 1, 
COW & GATE LTD, GUILDFORD SURREY, 
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RAGGETTS’ 
NOURISHING 
STOUT 


Specially suitable and 
beneficial in Nursing 
Cases and for Invalids 


Recognised for nearly a century 


as the Finest Stout Procurable EVERY NURSE KNOWS 


That the best and safest corrective for 


The half-pint size specially recommended FLATULENCE, GRIPE, INDIGESTION, 


. COLIC and the many minor ailments of 
Price 5/6 per dozen babies and young children is 


“GRIPE WATER” 


For sample write = 
Carminative (Bran 


George Raggett MADE BY 
& Sons, Ltd., WOODWARD 


CHEMIST—ILONDON 
35 Southwark A tea-spoonful two or three times a day 


Bridge Road, KEEPS BABY WELL 


London, S.E.1 
It breaks up the wind, promotes digestion and 
’Phone: Hop 1636 enables baby to obtain healthy and restful sleep. 
Samples sent on request. 


w. WOODWARD Lid., (Dept. N.T.5.) 51, CLAPHAM RD., 8.W.9 


























A recent publication of great interest to 
Maternity Nurses and Nursing Mothers: 


BREAST-FEEDING 


By MARGARET EMSLIE, M.B., Ch. B., 


r for vane ty and Child elfare ounty Borough of Croydon Se ) lintcal ssistant os pita 
( n, Great Ormond Street on: Medical Officer Southfields Cent 
rey f ast feeding re atomy and Physiology of the Br ast —The Establis how nt of mee ast feeding Th 
Management of Breast feeding he Child on the Br ast Difficulties in Breast-feeding —Weaning. Sore Nipples, Breast Abscess An Experi 
ment in Breast-feeding.—_-Working-class Mothe rs’ Time-table 


Pp. 154 22 Illustrations 5s. net. 
COMPLETE CATALOGUE SENT ON REQUEST 
OXFORD UNIVERSITY PRESS 
HUMPHREY MILFORD Amen House, London, E.C.4 
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For Foot Comfort Se BLAND YET POTENT IODINE == 
when on duty : is Be | | 
IODEX ” is recognised by the Medical Professic 


7 , ¥ as the ideal treatment in many serious conditior 
Ly involving inflammation, tissue injury and the ri 

Ee e of septic conditions. It is therefore the ic 

¥ spirit will pervade your “on duty ’ treatment in simple cases in the Nurse’s charg 
peeks. ti A ac! po — . the a Al such as minor injuries, cuts, tears, burns, scald 
pleasure by the natura ipport they give ' . a painful or swollen joints, and inflammator 











rinda Shoes are as smart as they are comfort- 7 4 i conditions generally. 


~ 


Wesster 72 |__"IODEX’ __ 


BRAND 





Dept. N.T.2) 462, BRIXTON ROAD, LONDON, S.W.9 
\lso 8, WARWICK ST., WESTMINSTER, S.W.1. Phone: Brixton 3539 




















Be sure to mention “The Nursing Times”? when answering its Advertisements. 




















THE NURSING TIMES—July 25, 1931. 








THE JOURNAL OF MIDWIFERY 
AND PUBLIC HEALTH NURSING 











BIRMINGHAM TRAMWAY 


MEN MAKE GoopD FATHERS: 


(By courtesy of the Birmingham Evening Dispatch.) 
TAKING THE CHILDREN TO A BABY SHOW. 


WHAT FATHERS CAN DO FOR THEIR CHILDREN* 


a very promising sign of the times that 
ithers are beginning to take a keen interest 
n the work of the infant welfare centre. 
centres have Fathers’ Councils and Fathers’ 
\ittees, the members of which meet together 
ir lectures and discuss practical problems in 
ction with the home. 
the course of a lecture delivered to fathers 

the recent local Baby Week at Enfield, 

Medical Officer of Health, Dr. D. H. Geffen, 
led to fathers to help in the efforts which 
being made for the well-being of the mothers 
abies of the district. He pointed out the 
rful results that had been attained through 
aternity and child welfare service, notably the 
tion of the death rate among infants from 
er 1,000 at the beginning of the century to 

1930. In Enfield, he said, whatever the 
in power or the political feeling, the Council 
always willing to do everything possible 
e welfare of the women and children. He 
ire the fathers were eager to do their part. 


Eradicate Consumption 
hough he was unable to tell them of a cure for 
mption, he could assure them that it could be 
nted. If all fathers would see that their 
ren were breast-fed and then given pure, 
rly prepared and suitably kept milk, it would 
sible almost to eradicate consumption from the 
t. No food had been discovered that could in 
vay be considered as good for babies as breast 





stract of a lecture by Dr. D. H. Geffen, delivered 


local Baby Week at Enfield 





milk, and it was sometimes the fault of the father 
if a baby was weaned. If the baby cried in the 
night, father might advise getting a bottle to keep 
it quiet. Once having got the bottle, the baby 
would prefer it, because it was easier to get the 
milk that way, and no baby was fond of hard work. 
3ut a father had an equal responsibility with a 
mother in bringing up their child, and owed it to his 
children to see that they obtained the best chance 
in life it was possible to give them. 

A baby should not be fed during the night. He 
was often told by women that they fed baby during 
the night so that their husbands should get their 
proper rest. If the baby were allowed to cry fora 
few nights he would soon settle down to sleep the 
night through, and his parents would also get their 
rest. 


Destroy that Dummy 


Fathers should be firm also where dummies were 
concerned. For many years doctors and nurses had 
been trying to prevent women from giving dummies 
to their babies, because dummies were dirty, 
deformed the mouth, caused adenoids and carried 
disease. It would be a piece of good work accom 
plished if every father went home and destroyed 
the dummies. 

It was important that a baby should sleep by 
himself in a cot. It was extremely unhealthy for 
him to sleep with his parents, for two reasons : his 
parents used up the best air, and also disturbed his 
sleep every time they moved. A cot need not be 
an expensive item—it was quite possible to make 


' one out of an old banana or orange box, or a 
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What Fathers Can Do For Their Children 


drawer from an old chest of 
father ought to see that by 
born a cot was ready for him 
tant way in which the 
safeguarded 


Contd. 
drawers. Every 
the time his baby was 
rhis was an impor- 
health of a baby might be 


He also appealed for father’s influence in abolish- 
ing the tigh bindet He suggested that if a 
a boxer w 1 to strengthen the muscles of his 
arm, the l hing he would do would be to bind 
hat it was impossible to exercise 

way, a baby should be 

nts which gave him sufficient 
limbs and his muscles 

it deal for his baby even 

vectant mother needed 

kindness. She might 

tired and 

special care not 

the sake of 

only sufficient 

plenty of fruit, 

She would also 


} 
the sam 


s, easily 


but above all, a 

!understanding. At 

} nous should be 

Lifting and 

avoided as much 
other 

band's care 


for his 





wife before her baby was born to see that she 
attended the dental clinic and had her ‘eeth 
treated. It was a mistake to suppose that i) was 
harmful to an expectant mother to have cental 
treatment—quite the reverse was the truth Af 
the time of the confinement doctor and ‘urge 
were extremely careful to ensure  scrup lous 
cleanliness. They washed their hands and boiled 
their instruments in order that nothing unclean 
should approach the mother. Yet all their 
efforts would prove vain if she carried infection 
in her own mouth through decayed teeth. 1: was 
believed that bad teeth were often the cai > of 
puerperal sepsis. After the child was born i) was 
quite as important that a mother’s mouth sliould 
be absolutely clean as she bent over her child to 
feed it. 
What Father Can Do 


He suggested that fathers should talk over with 
their wives the teaching given by the doctor 
and nurse at the infant welfare centre, and try to 
put into practice any directions given for the good 
of mother and child. He wished it were possible 
for the fathers to attend the centres themselves in 
order that they could have a personal demon 
stration 

In conclusion, Dr. Geffen appealed for the co 
operation of fathers in bringing up healthy children 
who would be a credit not only to the district in 
which they lived, but to the nation 





MIDWIFERY IN BURMA 


et unpro 
ernment 
e Rangoon 
lation of 


370 000 


d, on ount 
Dr. N. N. Parakh 
Council, and it 


1922 


nder pain 


inqualified 
of being 
in Rangoon The 
» go to hospitals on 
there maintained 


to be near to 


W their 
ng those Burmese who 
xamined by a male 

ins of the Zenana class, 
vomen in purdah (that 

d may not look on any 
T ir relatives.) 


whi besides 


do not 
ere else in the world, 
vith the law 


the Burmese 


of nature, 





superstitions, and habits of living and housing do « great 
deal of harm For example, a fire burns in the room 
where the woman is confined and doors and windows ate 
shut for fear of the patient catching cold Very primitive 
methods are still in use in Burma, but the prospects are 
better now than they were some years ago. 


CENTRAL MIDWIVES BOARD EXAMINATION PASS 
LIST (MAY)— Concluded 

Waddington, J. M.; Walker, A. M. W Walk C. 
Walker, E. | Walker, L Walker, M Walk M 
Walters, D.; Walton, D. H. M.; Walton, M. I \W\V alton, 
Vv. M Ward, E.; Ward, E. M.; Ward, F. L ard, 
I. M. E Ward, V. D.: Waterhouse, D Watson F 
Watson \ W Watson, P.M Watts, L.; Wat J. 
Weale, W. M Webb, E. F. \ Webster, N.: Weekes 
N. M Wells, \ Weston, I : Weston, G. E.: West ood, 
\ Wheatley, I White, E.;: White, B. ¢ hite, 
D. W White, | White, L. F. A.; White, M hite, 
=: Whitehead, D. E. B Whiteside, E.;: Wikins, 
E. | Wilkinson, M. M. E.; Wilks, E Willian F. 
Williams, F. J.; Williams, J.; Williams, J. M.; Williams, 
M. B. H.; Williams, M. M.; Williams, M. E.; W:imot, 
W. kK Wilson, C. W Wilson, E. B Wilson, E \ son, 
H.; Wilson, S. D.; Winstanley, A.; Winter, EF ood, 
I 7 Woodhouse, D. C.: Wookey, M. D. S \ llevy, 
IE. M.: Worton, M.;: Wright, B.; Wright, G. I \\ right, 
G. F. ] Wright, H. G.; Wright, M. M.; Wright, H.; 
Wright, O.; Wyatt, P. M.; Wynne, I.; Xavier P 
Yates, W.: Ya, K 
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